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le  Bulletin  starts  the  second 
lar  of  its  new  format  with  the 
'th  issue.  It  is  starting,  also, 
,th  a  new  editor,  Mrs.  Katherine 
(wis.  Mrs.  Lewis  is  a  UNC 
aduate  and  a  veteran  of  the 
ghly  regarded  publishing  course 
onsored  by  Radcliffe  College, 
le  has  been  editorial  associate 
The  Bulletin  for  the  past  three 
lues  and  has  had  previous  edi- 
rial  experience. 

She  is  imaginative,  thorough 
,d  interested.  If  you  fulfill 
)ur  responsibility  as  readers  -  - 
tting  her  know  what  you  like 
d  what  you'd  like  to  read 
lOut  -  -  the  magazine  will  grow. 

The  Bulletin  is  minus  a 
ember  of  the  editorial  board, 
:.  Nathan  Womack,  whose  con- 
ibutions  are  described  elsewhere. 
:.  Womack  served  with  Dr. 
Qliam  Blythe  and  the  Dean  on 
e  manuscript  board. 

It  should  be  noted  that  Dr. 
ythe  was  highly  regarded  -  - 
)th  professionally  and  editorially 
by  his  colleague.  Dr.  Womack. 
tie  day,  when  Dr.  Blythe  caught 
point  in  a  manuscript  that  Dr. 
omack  had  missed.  Dr.  Womack 
>served,  "That  youngster  is  one 
'  the  few  that  can  spell  and  write 
proper  sentence."  (The  young- 
»r  is  a  member  of  the  Class  of 
)51.) 

The  former  editor  of  The 
alletin  is  going  underground, 
oving  to  Charlotte  and  taking  a 
!w  name  (legally).  It  has  been  a 
easure  editing  The  Bulletin  for 
i  first  year,  and  the  editor  is 
ateful  for  the  privilege. 

--C.  B. 
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Nathan  Anthony 
Wnna€k 


Nathan  Anthony  Womack,  first  Chair- 
npan  of  the  Department  of  Surgery, 
died  February  2  in  Chapel  Hill.  The 
73-year-old  physician  was  active  until 
the  time  of  his  death  in  teaching  and 
research. 

A  Kenan  Professor  of  Surgery, 
he  was  a  member  or  honorary  member 
of  more  than  50  professional  associ- 
ations and  societies  and  had  pubUshed 
more  than  100  scientific  articles. 

Dr.  Womack  was  considered  a 
national  leader  in  the  field  of  medical 
education.  He  was  past  president  of 
the  National  Board  of  Medical  Exam- 
iners and  remained  a  member  of  its 
Executive  Board. 

Dr.  William  C.  Friday,  President 
of  the  University  of  North  Carolina, 
said:   "The  quality  of  his  leadership  at 
Chapel  Hill  was  a  main  thrust  in  the 
transition  of  the  University's  medical 
school  to  its  present  stature." 

Dr.  Christopher  C.  Fordham,  III, 
Dean  of  the  UNC  School  of  Medicine, 
noted:   "The  fields  of  medical  edu- 
cation and  surgery  have  lost  a  great 
leader.  His  contributions  to  this 
School  are  reflected  in  the  excellence 
of  the  School's  clinical  program 
today." 

Dr.  Womack 's  successor,  Dr. 
CoHn  G.  Thomas,  said  that  during  Dr. 
Womack's  tenure  as  chairman  of  the 
department,  "The  faculty  educated 


two  departmental  chairmen,  six 
divisional  chairmen,  28  surgeons  who 
accepted  full-time  academic  appoint- 
ments at  other  universities,  60  who 
entered  private  practice  in  North 
Carolina  and  28  who  established 
practices  in  other  parts  of  the  U.S. 
Still  others  went  into  the  mihtary, 
and  one  became  head  of  the  Thomas 
A.  Dooley  Foundation." 

Dr.  Thomas  characterized  him 
as  "always  a  provocative  teacher, 
an  imaginative  and  critical  thinker. 
Dr.  Womack  was  the  epitome  of 
an  academic  surgeon. 

Upon  his  retirement  as  chair- 
man in  1968,  the  Womack  Surgical 
Society  was  formed  in  his  honor.   Its 
stated  goals  were  to  meet  every  two 
years  for  a  scientific  program  in 
Chapel  Hill  and  to  award  a  scholar- 
ship to  the  senior  surgical  resident 
whose  qualities  represented  the  "general 
excellence"  demonstrated  by  Dr. 
Womack  in  general  patient  care,  teach- 
ing and  research.  The  third  meeting 
was  held  nine  days  before  his 
death  and  attracted  more  than  200 
persons  to  honor  Dr.  Womack. 

He  had  received  distinguished 
service  awards  from  both  alma 
maters:  the  University  of  North 
Carolina  and  Washington  University. 
The  UNC  School  of  Medicine  gave  him 
its  Distinguished  Service  Award  in 


1974,  an  honor  rarely  given  faculty 
members.  He  received  the  Dis- 
tinguished Alumni  Citation  from 
Washington  University  in  1967. 

He  served  on  numerous  editorial* 
boards,  including  the  University  of 
North  Carolina  Press,  the  Annals  of 
Surgery  and  The  American  Surgeon. 

After  being  graduated  from  UNC, 
Dr.  Womack  completed  his  medical 
education  and  specialty  training  at 
Washington  University  where  he  sub- 
sequently held  his  first  academic 
appointment.  In  1948  he  left  there 
to  become  Chairman  of  the  Depart- 
ment of  Surgery  at  the  University  of 
Iowa.  In  1951,  when  UNC  recog- 
nized a  60-year-old  dream  and  became 
a  degree-granting  school,  Dr.  Womack 
returned  to  become  first  chairman  of 
th^  surgery  department. 

Dr.  Womack  once  told  a  de- 
spondent young  surgeon:   "Good 
doctors  always  worry  about  their 
patients,  but  you  can't  let  them  know 
it.  Always  have  something  else  to  do." 

The  man  who  always  had  "one 
more  thing  to  do"  is  survived  by  his 
widow,  Mrs.  Margaret  Richardson 
Womack;  a  son,  James  Anthony  Wo- 
mack of  New  York,  and  a  daughter, 
Mrs.  Thomas  A.  Hruska  of  Marquette, 
Michigan. 


Dr.  Nathan  A.Womack  was  a 

nationally  and  internationally 
known  teacher,  surgeon  and 
author.  His  keen  intelligence 
and  readiness  to  help  colleagues 
made  him  a  neighbor  to  many  he 
never  saw. 

But  Dr.  Womack  made 
another  contribution  -  -  small 
when  compared  to  his  career  as  a 
whole  but  special  to  the  readers 
of  The  Bulletin. 

When  The  Bulletin  was  re- 
vised, made  into  a  quarterly 
magazine  and  sent  out  to  alumni, 
only  a  handful  knew  how  many 
hours  Nathan  Womack  gave  the 
editor.  He  read  every  manuscript 
with  a  sharp  eye.  When  an  issue 
was  planned,  he  could  come  up 
with  so  many  ideas  that  one  only 
wished  The  Bulletin  were  a  weekly. 
And  he  never  believed  in  thinking 
small.  He  wanted  it  to  be  a  re- 
spected scientific  journal  as  well 
as  your  alumni  magazine. 

When  we  dryly  pointed  out 
that  we  did  not  quite  possess  the 
prestige  of  the  New  England 
Journal  of  Medicine  and  therefore 


would  hardly  have  bright  young 
scientists  pressing  original  works 
into  our  eager  editorial  hands, 
he  grinned  and  said,  "But  we 
will,  we  will!" 

The  trouble  was,  he  was  be- 
lievable. Somehow,  while  the 
budget  was  small,  and  the  paper 
was  not  slick  (a  sore  point  with 
him  always),  it  seemed  that  with 
a  spirit  like  his,  The  Bulletin 
could  produce  relevant  articles 
that  made  a  difference  in  the  way 
our  alumni  practiced  medicine. 

Nathan  Anthony  Womack 
was  the  kind  of  editor  every 
writer  hopes  for.  He  took  care 
vnth  each  word;  he  was  never  arro- 
gant enough  to  superimpose  his 
ideas  on  another.  And  he  believed 
the  only  pubhcation  worthy  of 
being  on  paper  (even  newsprint 
grade)  had  to  be  written  in  proper 
grammatical  form,  with  the  philo- 
sophical chips  falling  where  they 
may.  "If  it  is  to  be  believed,  every 
side  must  be  heard." 

He  longed  for  criticism. 
"We're  not  first  rate  yet.  Not 
enough  complaints,"  he  growled. 


He  was  not  a  journalist  by  pro- 
fession, yet  many  could  have 
learned  much  from  the  editorial 
integrity  he  possessed. 

His  standards  were  the  high- 
est. He  refused  to  do  something 
well  when  it  could  be  done  better. 
The  thing  we  remember  best 
about  Dr.  Womack,  however,  was 
how  much  fun  he  had  while  doing 
a  good  job.  His  small  scrawls  and 
his  suggestions  made  The  Bulletin. 
We  are  grateful  he  shared  his  time 
with  us  and  you,  the  readers. 

.  .  C.  B. 


From  Girenit  Courses 

to 

''Atop  Terrors  Mountain** 


A  Conversation  with 
William  P.  Richardson,  M.D. 


How  did  you  become 
interested  in  continuing 
education? 

When  I  came  to  the  medical 
school  in  1952, 1  was  asked  to 
take  over  continuing  education. 
The  program  was  already  under- 
way and  had  been  for  a  good 
many  years.  It  was  operated 
through  the  Extension  Division, 
and  I  was  asked  to  take  it  over 
because  it  was  assumed  -  -  and  it 
turned  out  -  -  that  we  would  try 
to  do  a.  somewhat  more  ex- 
tensive job  than  making  three  or 
four  and  occasionally  six  points 
in  the  state  for  these  extension 
courses  each  year.  So  that  was 
the  way  I  initially  developed  a 
special  interest  in  continuing 
education.  It  turned  out  to  be 
a  very  pleasant  association,  and 
I  have  cherished  the  opportunity 
to  get  to  know  so  many  doctors 
in  the  state  and  to  work  with 
them  in  planning  the  programs. 
Were  the  extension  programs 
an  outgrowth  of  the  circuit 
courses? 

They  were  reaUy  a  con- 
tinuation of  the  circuit  courses, 
but  the  format  had  changed  to 
some  extent.  The  original  ones 
were  in  pediatrics  and,  I  believe, 
OB-GYN  the  first  summer  or 


two.  When  they  were  renewed 
after  the  first  World  War,  they 
continued  on  that  basis,  but 
later  on  they  became  mixed  pro- 
grams. That  is,  we  had  one 
speaker  for  one  session,  and  the 
next  week  we  had  another  speaker. 

When  the  circuit  courses  were 
inaugurated  in  1916,  the  idea 
was  innovative.  Do  you  know 
if  this  caused  any 
controversy? 

No,  I  don't  think  so.  There 
was  one  thing  that  struck  me 
particularly  in  the  accounts  of 
their  organization:   the  average 


doctor  in  North  Carolina  was  / 

making  $1,000  to  $1,800  a  year. 
Such  income  made  it  impossible 
for  doctors  to  get  away  to 
centers  where  courses  were  being 
held,  so  the  University's  program 
was  very  enthusiastically  received. 
It  is  still  quoted  as  one  of  the 
pioneer  programs.  I  don'-t-like 
to  put  too  much  emphasis  on 
"firsts,"  but  this  was  certainly 
the  first  effort  on  a  statewide 
basis  to  take  continuing  edu- 
cation to  the  doctor  in  or  near 
his  home  community. 

One  of  the  most  influential 
programs  in  the  early  days 
was  the  Southern  Pediatric 
Seminar.  Did  you  have  any 
connection  with  it  after  ^ou 
came  here? 

My  relationship  with  the 
group  that  was  operating  it 
came  in  a  little  different  con- 
text. They  originally  had  only 
pediatrics,  and  then  they  de- 
veloped a  week  of  obstetrics 
and  gynecology.  When  I  came 
to  know  them,  they  had  a 
week  of  pediatrics,  a  week  of 
obstetrics  and  gynecology  and  a 
week  of  general  medicine.  The 
facilities  were  at  Saluda,  and  the 
organizers  had  to  bring  together 
a  staff  to  feed  and  take  care  of 
a  fairly  large  group  of  people. 
This  was  rather  difficult  when 
they  were  using  the  facilities  and 
staff  for  only  three  weeks.  So, 
they  were  trying  to  get  the  co- 
operation of  other  groups  who 
would  put  on  programs  to  ex- 
tend this.  We  for  a  number  of 
years  did  go  up  there  after  their 
third  week  of  an  annual  institute 
on  tuberculosis,  which  had 
originally  been  held  at  Chapel 
Hill.  It  was  sponsored  by  the 
Tuberculosis  Association,  the 


State  Board  of  Health,  the  sani- 
torium  system,  the  School  of 
Medicine  and  the  School  of 
Social  Work  of  the  University. 
This  is  still  going  on,  but  we've 
moved  to  Blue  Ridge  in  more 
recent  years. 

Why  was  the  Southern 
Pediatric  Seminar 
discontinued? 

I  think  it  was  like  so  many 
of  the  programs  -  -  including 
our  extension  courses.  Oppor- 
tunities began  to  multiply  with 
the  three  medical  schools  each 
sponsoring  some  programs  and 
many  of  the  medical  groups  in 
the  state  presenting  programs. 
There  have  been  so  many 
different  things  that  as  large  a 
number  of  doctors  have  not 
attended  any  given  program  as 
in  earlier  years.  The  attendance 
got  to  the  point  that  it  wasn't 
profitable  to  continue  the 
Seminar. 

I  know  this  kind  of 
fragmentation  came  about  in 
the  50's  when  specialties 
came  into  their  own.  Could 
you  tell  me  about  the  kinds  of 
programs  that  we  developed 
because  of  increasing 
specialization? 

As  long  as  there  was  very 
little  specialization,  it  was  not 
much  trouble  to  pick  out  some 
area  and  get  a  program  that  was 
of  interest  to  doctors  across  the 
board.  But  as  specialization 
progressed,  we  were  always  torn 
between  the  need  to  cover  a 
particular  subject  in  depth,  which 
would  inevitably  narrow  the 
number  of  people  who  would 
be  interested  in  it,  or  having 
something  more  general  that 
was  really  to  some  extent  cos- 
metic more  than  educational  but 
would  draw  a  lot  of  people.  We 


sort  of  alternated  back  and  forth. 

We  did,  however,  begin 
immediately  to  have  programs 
here.  Our  first  program  was  in 
March  of  1953.  We  were  trying 
to  give  a  broad  representation  in 
the  program  to  our  new  faculty 
because  we  wanted  them  to  meet 
the  doctors,  and  the  doctors 
wanted  to  get  acquainted  with 
them.  The  program  was  entitled 
"Diagnostic  and  Therapeutic 
Techniques  Applicable  to  Office 
Practice."  You  couldn't  cover 
anything  much  broader  than 
that,  and  we  did  have  a  tremend- 
ous number  of  people.  In  the 
beginning  we  had  a  program 
every  year,  and  those  the  follow- 
ing two  or  three  years  were  like- 
wise fairly  general. 

Beginning  in  the  fall  of 
1957  we  had  what  was  called  the 
Annual  School  of  Medicine 
Symposium.  This  was  our  effort 
to  present  the  best  program  of 
the  year  that  had  not  necessarily 
broad  coverage  but  at  least 
broad  enough  to  interest  a  larger 
group  of  doctors  than  one  of  the 
speciaHzed  subjects.  We  also  tried 
to  have  the  very  best  people  we 
could  get,  locally  and  otherwise. 
Could  you  tell  me  a  little  more 
about  the  program  on  office 
practice? 

It  related  to  things  like 
bacterial  and  chemical  tests, 
as  well  as  clinical  tests,  that  can 
be  done  simply  in  the  office 
without  taking  the  patient  to  the 
hospital.  It  also  covered  the 
kinds  of  treatment  procedures 
that  were  applicable  in  the  office 
as  opposed  to  the  hospital.  There 
are  a  good  many  things, that  can 
be  done  in  the  office  if  the  doc- 
tor has  a  httle  equipment  and 
imagination. 


The  School  of  Medicine 
sponsored  a  radio  show  in  the 
60's.  Could  you  tell  me  how 
this  idea  originated  and 
describe  how  the  programs 
were  set  up? 

The  idea  originated  with 
Dr.  Frank  Woolsey,  who  was 
director  of  continuing  education 
at  Albany  Medical  College  in  New 
York.  Dr.  Woolsey  was  a  gradu- 
ate of  Duke,  incidentally.  He  is 
an  ardent  electronics  and  radio 
ham  -  -  electronics  in  addition 
to  radio  because  he  goes  in  for 
electronically  guided  model 
planes.  He  conceived  of  the 
idea,  and  it  was  set  up  in  his  area 
originally  as  a  ham  radio  oper- 
ation. They  got  ham  operators 
in  each  of  the  communities, 
and  that  provided  the  two-way 
feature.  I  think  he  used  his  own 
ham  radio  station  initially  though 
soon  they  obtained  a  medical 
school  station,  much  as  we  had 
our  FM  station  here  in  Chapel 
Hill.  I  heard  about  it  and  be- 
came interested  in  it. 

We  got  an  annual  grant 
from  Merck,  Sharp  and  Dohme, 
which  was  sufficient  to  pay  off 
the  capital  outlay  of  $23,000 
necessary  to  move  the  radio  from 
Swain  Hall  to  "atop  Terrel's 
Mountain,"  as  the  announcer  was 
wont  to  say.  WDNC  donated  the 
microwave  unit  that  was  set  up 
in  Swain  Hall.  We  decided  not 
to  do  it  on  a  ham  basis,  though 
there  are  a  good  many  medical 
hams  around  the  state,  but  to 
go  the  telephone  route.  We 
had  really  a  tremendous  amount 
of  interest  and  cooperation  on 
the  part  of  the  telephone  people, 
and  we  had  a  right  sophisticated 
setup.  The  doctors  listening  to 
the  show  could  push  one  button 


to  turn  the  reception  off  and 
ask  us  questions,  and  they  could 
push  another  button  to  light  up 
a  light  on  our  panel  and  let  us 
know  they  had  a  question.   I'm 
no  electronics  expert  by  any 
means,  but  I  was  intrigued  by  all 
this  gadgetry  and  how  well  it 
seemed  to  work. 

It  seemed  to  me  to  be  an 
ideal  setup.  All  the  doctors  had 
to  do  was  take  the  time  out  at 
the  hour  the  majority  of  them 
had  selected,  get  together  in 
their  room  and  have  a  moder- 
ator who  would  handle  the 
equipment  and  pass  on  the 
questions.   Initially  it  went  off 
great  guns.  I  had  sort  of 
thought  this  might  diminish  the 


demands  for  the  extension 
courses,  but  it  didn't.  The  people 
who  had  the  radio  units  still 
wanted  the  annual  programs. 

-  Gradually  the  response  to 
the  programs  began  to  wear  off. 
I  think  it  was  partly  the  new- 
ness wearing  off  and  partly  the 
competition  of  other  things  and 
the  development  of  new  means 
of  education.  I  think  Dr.  Wool- 
sey  is  still  carrying  his  on,  though. 

For  two  years  we  were 
putting  on  television  programs. 
We  exchanged  tapes  with  other 
places.  There  were  a  number 
of  places  -  both  in  this  country 
and  Canada  -  that  were  develop- 
ing programs.  South  Carolina 
originally  set  up  an  educational 


television  network  directed  at 
the  schools.  They  were  able  to 
get  extensions  of  these  lines  - 
this  was  done  by  cable  -  into 
the  hospitals.  They  had  a  pretty 
sophisticated  program. 

We  developed  four  or  five 
programs  of  our  own  each  year, 
and  we  would  fill  in  the  other 
weeks  with  programs  from  other 
places,  which  some  of  us  would 
introduce.  The  problem  with 
that  was  that  we  didn't  have  the 
two-way  feature.  We  frequently 
set  up  a  phone  system  so  that 
doctors  in  the  state  could  call 
in,  but  there  .was  no  group 
.  meeting  as  there  was  for  the 
radio  program.  It  was  also 
difficult  to  find  a  time  that  did 
not  conflict  with  the  television 
network's  programming  and  was 
agreeable  to  the  doctors.  You 
have  no  idea  how  difficult  it  is 
to  find  a  time  for  doctors,  be- 
cause there  are  those  who  get 
started  as  early  as  7:00  or  7:30 
in  the  morning  at  the  hospital. 
You'd  think  that  would  be  a 
time  you  could  do  your  program, 
but  the  surgeons  are  getting 
started  on  their  operations  then. 
Some  of  the  other  groups  of  doc- 
tors might  be  running  until  6:00 
when  we  could  get  air  time  from 
5:00  until  6:00.   It  was  finally 
given  up,  but  we  did  have  some 
real  good  programs,  and  some  of 
the  ones  we  produced  I  thought 
were  as  good  as  anyone  else's. 
Several  members  of  the 
faculty  have  put  together 
a  "road  show"  that  they 
take  to  various  communities 
across  the  state.  When  you 
were  involved  with  contin- 
uing education,  were  there 
any  similar  programs  devel- 
oped by  faculty  members? 


The  only  program  that  we 
ourselves  developed  and  spon- 
sored was  on  the  cytology  for 
pap  tests  for  cancer.  We  had 
three  teams  --  from  here,  from 
Duke  and  from  Bowman  Gray  -- 
and  we  sent  them  out  to  a 
number  of  communities  explain- 
ing and  popularizing  this.  There 
were,  I  think,  some  other  things 


of  this  kind  done,  though  not    . 
necessarily  through  us. 

There  was  one  program  that 
I  would  like  to  mention  that  I 
was  very  enthusiastic  about.  We 
were  invited  by  a  medical  group 
at  Salisbury  to  send  them  a 
specialist  whom  they  had  selected. 
He  would  go  up  once  a  week  in 
the  afternoon  to  see  any  patients 
they  wanted  him  to  see  or  to  re- 
view cases  that  one  of  more  of 
the  local  physicians  would  pre- 
sent. Then  we  would  have  a 
before-dinner  presentation  by 
this  same  doctor. 


I  went  up  to  every  one  of 
these  sessions.  I  thought  it  was  a 
most  successful  series,  but  we 
weren't  invited  to  continue  it. 
The  only  reason  I  could  find 
was  that  there  were  in  that 
community  --  and  I  think  this 
would  be  true  in  other  comm- 
unities "  a  limited  number  of 
doctors  who  were  willing  to  get 
up  and  present  one  or  more  of 
their  patients  before  a  group  of 
their  peers  and  before  the  "ex- 
pert" from  the  medical  center, 
for  fear  that  they  would  be 
asked  about  tests  they  hadn't 
done  and  that  their  short- 
comings -  or  perhaps  a  better 
term  would  be  shortcuts  -  would 
be  held  up.  Our  people  who 
went  down  were  very  conscious 
of  this,  and  as  far  as  I  know 
there  was  no  single  instance 
where  they  embarrassed  the  per- 
son by  doing  this.  So  far  as  I 
was  concerned  it  went  off  very 
well. 

One  of  the  first  programs 
they  asked  for  was  for  an  anes- 
thesiologist. They  did  not  have 
an  anesthesiologist  or  a  nurse 
trained  for  anesthesia.  The  doc- 
tors gave  anesthesia  for  each 
other,  or  the  generalist  gave  it 
for  the  surgeons  for  their  oper- 
ations. It  was  quite  a  problem, 
and  Dr.  David  Davis,  who  was 
head  of  anesthesiology  at  the 
time,  volunteered  to  give  the 
program.  We  went  up  in  the 
morning  because  we  wanted  to 
get  there  while  they  were  oper- 
ating to  see  what  was  going  on, 
how  they  were  set  up  and  how 
it  went.  Then  the  doctors 
talked  with  Dr.  Davis  in  the 
afternoon  and  presented  their 
problems  and  their  experiences 


and  so  forth.  Then  in  the 
evening  he  gave  a  talk  on  some 
specialized  aspect  of  anes- 
thesiology. As  I  say,  I  was  very 
enthusiastic  about  it,  but  we 
never  got  invited  back  to  do 
that,  and  I  was  never  able  to 
sell  it  to  other  groups. 

We  were  always  trying  to 
do  something  to  get  out  of  the 
rut,  and  I  think  that  with  all 
the  enthusiasm  and  interest  that 
at  least  some  of  the  doctors  had 
for  continuing  education,  they 
liked  to  take  it  in  as  painless  a 
form  as  possible.  They  were 
just  a  little  hesitant  about  things 
we  tried  to  develop  that  involved 
more  active  participation  on 
.  their  part. 

We've  talked  a  lot  about 
programs  you  took  to  the 
physicians.  What  programs 
did  we  have  here,  and  was 
there  much  participation? 

I  mentioned  the  program 
we  had  that  evolved  into  the 
annual  symposium.  For  quite 
a  number  of  years  we  had  pro- 
grams each  year  in  two  other 
areas  in  cooperation  with  Medi- 
cal Society  committees.  One 
was  in  occupational  medicine 
and  health,  and  the  other  was  in 
athletic  injuries.  Gradually  as 
departments  or  individuals 
within  departments  had  funds 
and  grants  that  would  enable 
them  to  put  on  programs,  we 
began  to  develop  other  special- 
ized programs.  This  has  in- 
creased over  the  years,  and  I 
think  constitutes  now  perhaps 
the  larger  number  of  the  pro- 
grams that  are  held  here. 

We've  had  a  number  of 
programs  on  cancer,  as  you  know, 
including  the  one  we  had  last 
year.  We  have  also  put  on 


special  programs  in  one  or  an- 
other area  of  cardiology.  This 
is  always  a  field  that  has  broad 
interest,  though  the  year  that 
we  got  down  to  pediatric  cardi- 
ology and  included  catheriz- 
ation  of  the  various  chambers  of 
the  heart  and  measurement  of 
the  systolic  and  diastoUc  pressure 
in  each  chamber,  we  lost  some 
of  the  generalists  who  had  come. 

There  was  one  other  aspect 
that  I  think  needs  to  be  men- 
tioned. Starting  before  late  '69 
and  '70,  the  Academy  of  Gen- 
eral Practice  sponsored  a  very 
fine  annual  program.  One  year 
they  would  ask  us  to  put  it  on 
for  them,  the  next  year  Duke, 
another  year  Bowman  Gray  and 
sometimes  combinations.  In 
late  '69,  when  their  first  board 
examinations  were  coming  up, 
they  asked  the  three  schools  to 
put  on  a  series  -- 1  think  it  was  a 
total  of  about  twelve  Sunday 
programs.  They  started  at  9:00 
in  the  morning  and  ran  until 
5:00  in  the  afternoon.  Of  course 
there  was  a  real  motivation  in 
back  of  it,  but  I  have  never 
been  involved  in  anything  that 
had  as  much  enthusiastic  partici- 
pation as  that  did.  Those  doc- 
tors were  there  from  far  ends  of 
the  state  at  the  opening  session. 
They  stayed  until  the  session  was 
over  in  the  afternoon,  they  took 
notes,  and  they  asked  questions 
more  extensively  than  other 
groups.  We've  tried  various 
schemes  to  encourage  partici- 
pation and  questions  from  the 
floor,  but  you  didn't  have  to 
stimulate  that  group. 

I  want  to  mention  the  two 
series  that  to  me  were  particu- 
larly interesting.  They  were 


the  Morganton  group  and  the 
group  in  the  First  District,  which 
includes  Elizabeth  City,  Eden- 
ton,  Ahoskie  and  that  whole 
series  of  northeastern  counties. 
The  longest  unbroken  series  we 
had  was  in  Morganton.  This  was 
over  the  years  the  most  success- 
ful, and  I  think  a  great  deal  of 
the  credit  goes  to  Dr.  W.  H.  Kib- 
ler,  who  was  the  most  effective 
organizer  of  the  pre-planning 
program.  At  this  meeting  repre- 
sentatives of  all  the  groups  dis- 
cussed the  programs  they  would 
particularly  like  to  have  and 
suggested  speakers  they  would 
like  to  hear.  He  always  had  the 
best  representation  and  the  best 
programs,  and  one  of  the  secrets 
may  have  been  that  we  always 
met  at  the  little  community  club 
in  Morganton.  The  lady  who 
ran  the  food  end  of  that  was 
the  best  picker-out  of  steaks  I've 
ever  seen.  I've  never  been  any 
place  and  had  steaks  that  could 
come  up  to  those  that  she  served. 
So  you  could  get  a  successful 
planning  meeting. 

He  also  got  somebody  from 
each  of  the  participating  counties 
to  preside  at  each  session  and 
did  all  sorts  of  things  to  involve 
the  people  who  were  coming. 
Often  we  would  go  from  one 
community  to  another  over  a  - 
period  of  three  years,  and  the 
people  in  whose  community  you 
had  it  would  come  one  year  and 
the  other  people  would  come 
other  years.  Dr.  Kibler  had  the 
best  general  attendance  of  any 
of  the  programs  that  we  had. 

The  other  next  longest  un- 
broken series  was  the  First 
District.  I  think  this  relates  to 
its  unique  nature.  Since  the 


communities  are  small  and  the 
doctors  are  spread  out  over  a 
wide  area,  the  programs  gave 
them  a  chance  to  come  to- 
gether. That  element  made  this 
one  a  successful  series.  One  of 
the  people  who  waS  very 
prominent  in  planning  and 
supporting  that  over  the  years 
was  Dr.  John  Payne,  who  is  the 
father  of  our  John  Payne  here 
at  the  medical  school.  Dr.  Payne 
also  used  to  take  it  as  his  special 
responsibility  to  try  to  get  the 
visiting  speaker  drunk  at  the 
social  hour,  but  I  know  of  only 
one  case  where  he  was  so 
successful  that  the  evening 
session  was  very  unfocused. 

I  would  also  like  to  men- 
tion one  speaker  that  we  had 
over  a  great  many  years  who  was 
a  very  unusual  and  remarkable 
fellow  -  Dr.  Louis  Krause,  who 
was  affiliated  with  the  University 
of  Maryland  medical  school  He 
was  an  internist  in  Bailtimore,  an 
ordained  Lutheran  minister  and 
a  bachelor.  He  spent  a  good  part 
of  his  summers  in  archaeological 
work,  particularly  in  the  Middle 
East  and  the  Holy  Land. 

He  talked  on  a  variety  of 
subjects,  as  did  most  of  the 
speakers  we  had,  but  there  were 
two  very  frequently  requested. 
One  was  "Medicine  in  the  Bible." 
The  .other  was  a  most  remarkable 
discussion  of  the  physical  ex- 
amination. He  started  with  the 
hair,  the  eyebrows,  and  the  skin 
of  the  face  and  came  on  down, 
noting  all  of  the  superficial 
things  that  you  might  miss  as 
well  as  the  more  obvious  ones. 
For  instance,  sparse  eyebrows 
could  tell  you  about  certain  en- 
docrine functions  and  that  sort 


)f  thing.  This  was  a  tremendous- 
y  popular  address. 

Since  he  would  never  fly, 
le  always  came  down  on  the 
rain.  I  think  the  last  time  he 
:ame  down  the  trains  were  no 
onger  running,  and  he  had  the 
nost  arduous  bus  trip  you  can 
magine.  I  don't  know  how  he 
[ot  to  the  Middle  East  without 
lying,  but  maybe  that's  different. 

Vhy  do  you  think  a 
:ommunity-based  continuing 
sducation  program  is 
mportant? 

It  was  always  good,  I 
hought,  for  doctors  from  medi- 
cal centers  --  whether  it  was  ours 
)r  another  one  --  to  see  the 
lectors  in  their  own  communi- 
ies  with  their  own  problems, 


which  are  different  from  the  ones 
you  see  in  a  big  referral  center. 
Before  we  went  to  four  years,  it 
was  nearly  all  visiting  speakers, 
though  we  did  have  people  from 
Duke  and,  less  frequently, 
people  from  the  two-year  faculty 
at  Bowman  Gray.  They  enjoyed 
it,  and  we  didn't  have  much 
trouble  getting  participation. 
We  tended  to  count  on  our  own 
graduates  --  from  the  two-year 
school  or  at  least  UNC  -  to  carry 
the  ball  in  a  special  way  for  it. 
I  was  always  interested  in  how 
often  it  was  a  Duke  man  or  a 
Bowman  Gray  man  who  would 
really  put  the  steam  behind  it 
in  the  local  community,  so  that 
it  was  not  in  any  sense  a  par- 
ochial undertaking. 


We  feel  that  the  programs 
really  accomplished  something, 
but  I  don't  credit  all  of  that  to 
the  programs.  Part  of  it  was 
the  kind  of  participation,  and 
this  is  the  thing  that  I  think  is 
so  important  as  we  move  into 
the  area  where  the  AHEC  Pro- 
gram is  going  to  be  involved  in 
education  in  the  local  comm- 
unity. When  you  have  good 
participation  from  the  people 
involved,  the  education  is  most 
effective.  This  is  the  thing  we 
have  worked  on,  but  it  has 
taken  a  long  time  to  get  it  to 
that  point. 

Editor's  Note:   Dr.  Richardson  was 
Assistant  Dean  for  Continuation 
Education  from  1952  untO  1970. 


Airans 

Pbysieiaii-Teachers 


by  Eugene  S.  Mayer,  M.  D. 


"Can  the  UNC  School  of  Medi- 
cine help  us  improve  our  con- 
tinuing education?  Although 
your  'circuit-riding'  lecture 
courses  have  always  been  help- 
ful, their  value  is  limited  in  that 
they  take  place  for  only  six 
weeks  each  year,  often  do  not 
cover  topics  of  highest  priority 
to  our  physicians  and  are  limited 
to  the  lecture  format.  We  are 
going  to  try  something  different 
at  our  hospital  by  organizing  our 
own  weekly  continuing  edu- 
cation programs  for  physicians 
and  support  personnel.  Al- 
though we  plan  to  conduct 
most  of  the  sessions  ourselves, 
we  would  like  to  broaden  our 
view  with  outside  experts  every 
four  weeks.  Can  the  medical 
school  help  us  in  any  way?" 

These  essentially  were  the 
words  I  heard  from  Dr.  Avery 
McMurry  when  Dr.  W.  Reece 
Berryhill  and  I  visited  the 
Cleveland  Memorial  Hospital 
in  Shelby  during  August  1971 
to  discuss  the  organization  of 
the  medical  school's  continuing 
education  lecture  series  for  1971- 
72.  I  had  only  been  in  North 
Carolina  for  one  month  at  that 
time  and  was  uncertain  whether 
I  should  be  discouraged  or 
challenged  by  Dr.  McMurry 's 
comments.   Dr.  Berryhill  was 
only  challenged  by  the  visit  and 


commented,  "The  tirne  has  come 
for  the  medical  school  to  help 
physicians  develop  a  totally  new 
approach  to  continuing  education. 
It  should,  in  the  first  instance,  be 
one  which  serves  the  clinical 
needs  of  the  practitioners.  It 
should  involve  the  practitioner 
as  teacher  of  his  colleagues 
using  his  own  patient  care 
problems  as  a  stimulus.  Finally, 
the  medical  school  faculty  should 
provide  assistance  in  the  organ- 
ization and  evaluation  of  the 
programs  and  should  partici- 
pate directly  as  teachers  in 
the  community  on  selected 
occasions." 

Since  August  1971,  a  lot 
has  happened  in  continuing 
medical  education  in  Shelby. 
Most  of  the  accomplishments 
have  resulted  from  the  organiz- 
ational efforts  and  the  teaching 
activities  of  the  medical  staff 
of  the  Cleveland  Memorial  Hos- 
pital. Some  of  the  accomplish- 
ments relate  to  the  partnership 
which  has  developed  between 
the  Cleveland  Memorial  Hos- 
pital and  the  Charlotte  Area 
Health  Education  Center  (AHEC). 
This  partnership  between  a 
community  hospital  and  the 
AHEC  Program  is  one  which 
has  many  potential  lessons  for 
communities  throughout  our 
state. 


The  AHEC  Program  of  the 
University  of  North  Carolina 
was  born  in  October  1972,  when 
the  UNC  School  of  Medicine 
received  a  five  year  $8.5  million 
federal  contract  to  develop 
three  AHEC's  in  North  Caro- 
lina and  to  plan  for  a  network 
of  six  additional  AHEC's  to 
serve  the  entire  state.  This 
federal  contract  built  upon  the 
hmited  efforts  of  the  School  of   . 
Medicine  during  the  late  1960's 
and  early  1970's  to  relate  medi- 
cal education  to  selected 
affiliated  community  hospitals. 
The  federal  contract,  in  turn, 
then  served  as  a  catalyst  for  the 
development  of  a  state-wide 
plan  for  medical  education  by 
the  Board  of  Governors  of  the 
University  of  North  Carolina. 
This  statewide  plan  was  event- 
ually submitted  to  the  General 
Assembly,  and  in  April  1974,  an 
appropriation  of  $28.5  million 
was  made  by  the  General  Assem- 
bly for  the  further  development 
and  support  of  a  statewide  pro- 
gram. The  North  Carolina  AHEC 
Program  is  directed  by  Mr.  Glenn 
Wilson,  Associate  Dean  in  the  UNC 
School  of  Medicine  at  Chapel 
Hill. 

In  North  Carolina  an  AHEC 
is  a  community  hospital,  or  a 
consortium  of  hospitals,  which 
is  already  serving  as  a  regional 


f 


referral  center  and  which  has  the 
interest  and  capability  to  become 
a  regional  education  center  for 
the  training  of  health  manpower 
of  all  types.  As  such,  an  AHEC 
engages  in  undergraduate,  gradu- 
ate and  continuing  education  for 
a  variety  of  types  of  health  man- 
power. In  medical  education  this 
means  receiving  medical  students 
on  rotation,  training  interns  and 
residents  and  meeting  the  con- 
tinuing education  needs  of 
practicing  physicians.  To  assure 
the  development  of  such  pro- 
grams each  hospital  must  agree 
to  have  between  six  and  ten 
full-time  medical  faculty  and  to 
make  some  financial  contribution 
to  the  total  program.  In  other 
health  manpower  areas  an  AHEC 
^ust  arrange  field  training  for 
University  students  in  pharmacy, 
dentistry,  public  health,  nursing 
and  allied  health.  It  also  agrees 
to  develop  or  augment,  if  nec- 
jssary,  local  educational  programs 
i'or  nursing  and  allied  health 
students  irj  association  with  local 
:olleges,  community  colleges 
ind  technical  institutes.  AHEC 
jrograms  are  complementary  to 
(xisting  educational  programs 
n  the  communities  of  the  state 
ind  make  maximal  use  of  the 
existing  clinical  training  resources 
if  community  hospitals,  health 
lepartments,  health  agencies, 
ractitioners'  offices,  etc.  Fin- 
lly,  each  AHEC  must  agree  to 
srve  the  health  manpower  de- 
elopment  needs  of  an  entire 
jgion  of  the  state  and  must 
Decifically  indicate  the  counties 
rith  which  it  will  work  (see  map). 

The  basic  purpose  of  the 
iiEC  Program  is  t9  maximize  the 
jlationship  between  the  edu- 


Counties  served  by  the  North  Carolina  Area  Health  Education  Centers  Program  as  of  November  1, 1974. 


by  June  1,  1975,  all  counties 
will  be  served  by  one  of 
the  nine  centers... 


1.  Asheville: 


2.  Charlotte. 

3.  Wiimington; 

4.  Area  L: 


5.  Raleigh: 

6.  Fayetteville: 


Memorial  Mission  Hospital, 
St.  Joseph's  Hospital 
Charlotte  Memorial  Hospital 
New  Hanover  Memorial  Hospital 
Nash  General,  Edgecohie  General, 
Wilson  Memorial,  and  Halifax 
Memorial  Hospital 
Wake  Memorial  Hospital 
Cumberland  County  Hospital 
System,  Womack  Army  Hospital         9.  East  : 
(Fort  Bragg),  Veterans  Admini- 
stration Hospital 

AHEC  affiliation  of  cross-hatched  counties  not  yet  determined. 


7.  Greensboro: 

8.  Northwest; 


Moses  Cone  Hospital 
AHEC  site  being  determined  in 
cooperation  with  Bowman 
Gray  School  of  Medicine 
AHEC  site  being  determined 


cational  process  and  the 
specialty  distribution,  geo- 
graphic distribution  and  quality 
of  health  manpower  in  North 
Carolina.  At  the  UNC  School 
of  Medicine,  we  expect  this  may 
be  our  last  opportunity  to  in- 
fluence the  geographic  and 
specialty  distribution  of  physi- 
cians through  voluntary  means, 
and  we  believe  that  our  experi- 
ence to  date  with  the  AHEC 
Program  suggests  that  we  can  be 
reasonably  optimistic  about  the 
outcomes  of  the  statewide  program. 


To  influence  specialty  re- 
distributiori^  the  medical  school 
and  the  AHEC's  must  provide 
substantially  increased  training 
opportunities  in  primary  care, 
especially  in  family  medicine.  A 
firm  commitment  and  a  plan  of 
action  have  already  been  put 
into  effect.  Specifically,  the 
AHEC  Program  will  allow  for  the 
'  development  of  300  new 
primary  care  residency  positions 
in  North  Carolina  by  1980.  Of 
these,  150-180  will  be  in  family 
practice.  In  addition,  the  AHEC 
Program  has  afforded  the  medi- 
cal school  a  vehicle  for  imple- 
menting a  newly  required  pro- 
gram in  family  medicine  for  all 
fourth  year  medical  students. 

In  order  to  improve  the 
geographic  distribution  of  physi- 
cians, the  AHEC  Program  is 
focusing  upon  at  least  two  con- 
cerns. The  program  is  trying  to 
develop  meaningful  clinical  edu- 
cation opportunities  in  commu- 
nity settings  for  medical  students 
and  house  staff.  Through  such 
exposure  physicians  in  training 
can  observe  the  excitement  and 
challenge  of  community  practice. 


Toward  this  end,  the  enrollment 
of  the  UNC  School  of  Medicine 
at  Chapel  Hill  will  expand  from 
the  140  third  and  fourth  year 
students  of  1970  to  320  third 
and  fourth  year  students  by  the 
early  1980's.  At  the  same  time, 
community-based  training 
through  the  AHEC  Program  will 
increase  from  10%  of  the 
chnical  education  of  third  and 
fourth  year  students  in  1974  to 
33%  of  the  clinical  education  of 
third  and  fourth  year  students 
in  1980.  In  other  words,  about 
100  third  and  fourth  year  medi- 
cal students  will  be  receiving 
clinical  training  away  from 
Chapel  Hill  at  any  given  time 
in  1980. 

The  second  focus  of  the 
AHEC  Program  which  relates  to 
improving  the  geographic  dis- 
tribution of  physicians  is  the^ 
development  of  a  professional 
environment  in  North  Carolina 
that  would  enhance  both  the 
recruitment  and  the  retention 
of  physicians.  This  development 
rehes  heavily  on  the  regional 
manpower  training  programs 
of  the  nine  AHEC's,  which  focus 
on  the  full  range  of  health  man- 
power needs  to  make  an  area 
attractive  to  a  physician.  An 
additional  ingredient  in  the  de- 
velopment of  this  professional 
environment  and  in  the  re- 
duction of  professional  isolation 
is  the  creation  and  maintenance 
of  high  quality,  clinically  rele- 
vant and  locally  accessible  pro- 
grams of  continuing  medical  edu- 
cation. 

A  major  goal  of  these  con- 
tinuing education  programs  is 
the  maintenance  of  the  quality 
of  the  practitioners  in  North 


Carolina  by  helping  them  trans- 
late new  knowledge  into  the  care 
of  their  patients.  This  is  a  major 
focus  of  the  AHEC  Program. 

Continuing  education  can 
come  in  a  variety  of  forms.  We 
believe  a  physician  enhances  his 
or  hBr  practice  to  the  degree 
that  he  or  she  participates  in 
several  forms  of  continuing  edu- 
cation. AHEC's  provide 
opportunities  for  private  prac- 
titioners to  teach  medical  stu- 
dents, interns  and  residents  in 
community  hospitals  or  in  office 
settings.  Private  practitioners 
are  also  exposed  to  medical 
faculty  from  the  various  special- 
ties who  travel  to  communities 
for  consultation  clinics  on  a 
regularly  scheduled  basis.  In 
addition,  private  practitioners 
may  act  as  both  "teachers  and 
students"  in  a  variety  of  lectures, 
clinical  case  conferences,  work- 
shops, etc.,  at  the  AHEC's  and 
in  local  communities. 


"Teaching  medical  stu- 
dents and  house  staff  is  the  best 
form  of  continuing  education 
that  I  know  of  for  the  private 
practitioner,"  says  Dr.  Bryant 
Galusha,  Director  of  the  Char- 
lotte AHEC.  To  teach  effect- 
ively a  physician  must  keep  up 
to  date  with  the  medical  liter- 
ature and  discuss  changing 
approaches  to  patient  care  with 
his  colleagues  in  the  community 
and  on  the  full-time  medical 
faculty  of  the  AHEC's.  Students 
and  house  staff  have  an  insatiable 
desire  to  learn  more.  Their 
questions  are  a  direct  stimulus 
to  continuing  education  as  any 
teacher  well  knows  who,  on  too 
many  occasions,  has  said,  "I 
can't  answer  that  question." 

In  addition  to  being  kept 
up  to  date  by  students  and 
house  staff,  the  practitioner- 
teacher  has  the  opportunity  to 
participate  in  the  full  range  of 
conferences,  grand  rounds, 
seminars,  etc.,  that  are  provided 
by  the  full-time  medical  faculty 
for  students  and  house  staff  in 
the  AHEC  areas. 

As  noted,  the  AHEC  Pro- 
gram has  made  a  major  commit- 
ment to  community-based 
training  for  medical  students 
and  house  staff  in  hospitals  and 
practitioners'  offices  throughout 
North  Carolina.  By  1980  practi- 
tioners throughout  the  state  will 
have  an  opportunity  to  partici- 
pate regularly  in  these  programs 
if  they  desire  and  if  they  are 
prepared  to  devote  the  time 
needed  for  the  proper  super- 
vision of  their  "students"  and 
therefore  for  their  own  continu- 
ing education. 

There  are  now  many  pro- 


grams  underway  for  teaching 
medical  students  and  house 
staff  in  the  AHEC  network.   Each 
of  these  programs  provides  con- 
tinuing education  opportunities 
for  many  practicing  physicians 
in  North  Carolina.  In  support 
of  these  activities  there  are  30 
full-time  medical  faculty  in  the 
AHEC  settings.  This  number 
will  increase  to  over  80  faculty 
by  1980.  In  addition,  at  least 
10%  of  the  private  practitioners 
participated  as  teachers  in  these 
programs  during  1974  and  there- 
by enhanced  their  own  efforts 
to  keep  up  to  date  in  their  medi- 
cal practice.  Medical  student 
and  house  staff  training  activities 
! through  the  AHEC  Program  in- 
'clude: 

,1.  Second  year  physical  diag- 
nosis:  This  training  occurs  at 
'the  AHEC's  in  Greensboro  and 
(Raleigh. 

2.  Third  year  clinical  clerk- 
ships: These  occur  regularly 
at  the  AHEC's  in  Wilmington, 
Charlotte  and  Raleigh. 

3.  Fourth  year  acting  intern- 
ships:  During  1974  these  took 
place  at  the  AHEC's  in  Wilming- 
ton, Raleigh,  Area  L,  Greens- 
boro and  Asheville. 

4.  Fourth  year  family  medicine 
•otations:   Beginning  in  Juhe 
1975  all  fourth  year  students 
vill  take  a  one-month  rotation  in 
'amily  medicine.  These  activi- 
ies  will  be  conducted  both  at 

he  Family  Practice  Centers  in 
he  various  AHEC's  and  in 
»ractitioners' offices  in  towns 
urrounding  the  AHEC's. 
I.  Non-clinical  community  medi- 
ine  elecfives:  These  occur 
hroughout  the  state  for  inter- 
sted  medical  students. 


6.  AHEC-based  house  staff 
training:   Several  of  the  AHEC's 
have  their  own  house  staff 
training  programs.  These  are 
in  Charlotte,  Wilmington  and 
Greensboro.  In  each  case  these 
residencies  pre-dated  the  AHEC 
Program  and  were  developed  by 
the  medical  staffs  of  the  Char- 
lotte Memorial  Hospital,  the 
New  Hanover  Memorial  Hos- 
pital and  the  Moses  Cone  Mem-  ■ 
orial  Hospital.  However,  the 
resources  of  the  AHEC  Program 
have  allowed  for  augmentation 
and  expansion  of  these  existing 
programs.  By  1980  all  nine 
AHEC's  will  be  actively  involved 
in  the  training  of  family  practice 
residents,  and  most  of  the  AHEC's 
will  also  be  training  residents 
in  other  primary  care  fields. 
7.  Rotation  of  house  staff  from 
the  medical  school  of  the  AHEC's: 
Although  this  program  will  al- 
ways represent  but  a  small  part 
of  the  total  AHEC  effort  in  house 


staff  training,  it  does  provide 
several  exciting  training  oppor- 
tunities.  For  example,  residents 
in  family  practice,  internal 
medicine,  pediatrics,  obstetrics- 
gynecology,  surgery  and  psy- 
chiatry receive  some  portion  of 
their  training  in  the  Raleigh  AHEC. 
In  addition  there  is  always  a 
senior  obstetrics-gynecology 
resident  and  a  first  year  family 
practice  resident  receiving  train- 
ing in  obstetrics-gynecology  in 
Rocky  Mount  through  the  Area 
,  L  AHEC.  Residents  in  internal 
medicine,  pediatrics,  obstetrics- 
gynecology,  family  practice, 
surgery,  and  psychiatry  can  also 
choose  a  variety  of  elective 
opportunities  which  offer  some 
training  in  most  of  the  AHEC's 
in  North  Carolina.  During  1974- 
75  there  were  several  months 
of  elective  rotations  in  the  New 
Hanover  Memorial  Hospital  by 
senior  internal  medicine  resi- 
dents from  the  medical  school. 

One  of  the  reasons  given 
for  the  importance  of  group 
practice  arrangements  is  the 
immediate  accessibility  of  each 
physician  in  the  group  to  the 
consultative  advice  of  a  colleague. 
This  not  only  improves  the  pro- 
cess of  patient  care  but  also 
provides  a  clinically  relevant 
method  of  continuing  education 
for  the  physician.  In  North 
Carolina  a  substantial  proportion 
of  physicians  continue  to  prac- 
tice in  situations  which  do  not 
provide  immediate  access  to 
colleagues  in  specialty  fields. 
In  fact,  in  many  areas  of  our 
state  there  is  a  lack  of  specialists 
in  addition  to  a  shortage  of 
primary  care  physicians. 

In  several  communities  the 


private  physicians  have  re- 
quested the  development  of 
specialty  consultation  clinics 
conducted  by  faculty  from  the 
School  of  Medicine  at  Chapel 
Hill.  The  AHEC  Program  has 
assisted  in  the  development  of 
these  clinics  and  now  offers  a 
potential  for  AHEC-based 
faculty  to  complement  medical 
school-based  faculty  in  con- 
ducting such  consultation 
clinics  in  smaller  towns  surround- 
ing the  AHEC 's. 

During  1974  approximately 
8,000  direct  patient  consultations 
were  provided  in  the  towns  of 
North  Carohna  by  the  medical 
school  faculty  and  a  senior  resi- 
dent through  the  AHEC  Program. 
Since  these  clinics  encourage  the 
referring  physician  to  interact 
directly  with  the  faculty  consult- 
ant, they  also  offer  an  excellent 
forum  for  continuing  education. 
Selected  examples  of  these  con- 
sultation clinics  include: 

1.  Otolaryngology:   Bi-monthly 
clinics  are  being  conducted  in 
Morganton,  Clinton  and  Tarboro. 

2.  Neurology:  A  clinic  is  held 
monthly  in  Rocky  Mount. 


3.  Pediatrics:  Monthly  con- 
sultation clinics  in  cardiology 
are  being  conducted  in  Wilming- 
ton and  Rutherfordton.  There 
is  also  a  monthly  hematology 
clinic  in  Wilmington. 

4.  Dermatology:  A  w^ekly  con- 
sultation clinic  has  recently 
been  developed  in  Fayetteville, 
and  another  will  soon  begin  in 
Charlotte  in  association  with 
the  family  practice  residency.  ■ 

5.  Orthopaedics:  Monthly  con- 
sultation clinics  are  underway  in 
Tarboro,  Elizabeth  City,  Edenton 
and  Jacksonville. 

6.  Psychiatry:   Regular  mental 
health  clinics  are  being  conducted 
in  a  variety  of  towns  in  the  state. 

7.  Radiotherapy:  Consultation 
clinics  are  held  monthly  in  Rocky 
Mount  and  Tarboro,  and  one  is 
planned  for  Roanoke  Rapids. 

8.  Obstetrics-Gynecology:  A 
monthly  clinic  in  oncology  takes 
place  in  Wilmington,  and  a  gyne- 
cology clinic  is  being  conducted 
in  Clinton. 

Dr.  Lockert  Mason,  chief  of 
the  surgical  teaching  service  at 
the  Wilmington  AHEC,  notes, 
"These  consultation  clinics  are 


an  excellent  vehicle  for  continu- 
ing education  and  occasionally 
prove  that  significant  volume  ex- 
ists in  a  community  to  support 
a  private  physician  in  the  special- 
ty, thus  often  becoming  an  in- 
direct form  of  physician  recruit- 
ment." In  Wilmington  this 
occurred  for  pediatric  allergy. 
Most  recently  the  orthopaedic 
consultation  clinic  in  Rocky 
Mount  was  phased  out  when 
an  orthopaedist  moved  there. 

Educational  activities  con- 
ducted through  lectures,  case 
conferences,  workshops,  etc.,  are 
undoubtedly  the  form  of  con- 
tinuing education  which  comes 
first  to  the  minds  of  physicians 
when  they  ask  the  medical 
school  to  assist  them  in  keeping 
up  with  new  knowledge.  Al- 
though the  preceding  sections 
have  outhned  less  commonly 
considered  forms  of  continuing 
education,  the  more  traditional 
activities  continue  to  be  an  im- 
portant dimension  of  the  total. 
AHEC  Program,  which  offers 
the  opportunity  for  such  con- 
tinuing education  courses  to  be 
conducted  both  at  the  AHEC's 
and  in  surrounding  community 
hospitals.  In  all  cases  the  pro- 
grams are  made  available  to  all 
practicing  physicians  in  the  geo- 
graphic region. 

The  activities  of  the  medical 
school  faculty  in  such  programs 
are  organized  through  the  office 
of  Dr.  Oscar  Sapp,  Associate  Dean 
for  Continuing  Education.  The 
continuing  education  activities 
of  AHEC-based  faculty  are  organ- 
ized through  the  offices  of  the 
various  AHEC  directors. 

In  addition,  several  depart- 
ments of  the  School  of  Medicine 


offer  opportunities  for  both 
AHEC-based  faculty  and  commu- 
nity practitioners  to  come  to  the 
medical  school  on  a  regular  basis 
to  participate  in  conferences, 
grand  rounds,  lectures,  etc.  As 
an  example,  the  Department  of 
Obstetrics-Gynecology  has  prac- 
titioners from  several  towns  spend 
each  Wednesday  in  Chapel  Hill 
increasing  their  knowledge  of 
new  concepts  in  their  specialty. 

Although  the  variety  of 
the  more  traditional  continuing 
leducation  programs  in  the  AHEC 
network  is  too  great  to  catalogue 
in  this  article,  the  activities  of 
[the  medical  staff  of  the  Cleve- 
jland  Memorial  Hospital  in  Shelby, 
[mentioned  earlier,  have  many 
[implications  for  other  communi- 
ties in  the  state.  Although  these 
physicians  desired  a  regularly 
scheduled  continuing  education 
program  related  to  the  medical 
school  and  the  Charlotte  AHEC, 
they  recognized  that  they  would 
gain  the  most  from  such  activities 
if  they  put  something  of  them- 
selves into  the  program.  Con- 
sequently they  identified  one  of 
their  number.  Dr.  Dorothy 


McMurray,  to  serve  as  a  half- 
time  coordinator  of  continuing 
education.  Funds  to  support  Dr. 
McMurray 's  activities  were  ob- 
tained first  from  the  North 
Carolina  Regional  Medical  Pro- 
gram and  subsequently  from 
the  Charlotte  AHEC. 

The  Shelby  physicians  map 
out  their  own  program  of  con- 
tinuing education  several  months 
in  advance  and  then  arrange  for 
various  speakers  to  lead  the 
weekly  discussions.  About  half 
of  the  discussions  are  led  directly 
by  physicians  from  the  county. 
The  remaining  sessions  are  con- 
ducted by  outside  consultants, 
including  faculty  from  the  Char- 
lotte AHEC  and  the  School  of 
Medicine  at  Chapel  Hill. 

This  program  has  now  been 
made  available  to  physicians 
from  surrounding  towns  and 
counties,  and  -  in  effect  -  Shelby 
has  become  a  subcenter  for  con- 
tinuing medical  education  within 
the  Charlotte  AHEC.  In  addition, 
various  support  personnel  often 
participate  in  these  sessions,  thus 
providing  an  important  example 
of  interdisciplinary  opportunities 


in  continuing  education. 

The  preceding  summary  of 
continuing  medical  education 
activities  in  North  Carolina  made 
possible  through  the  interests 
and  activities  of  community 
practitioners,  AHEC-based 
faculty  and  medical  school 
faculty  only  scratches  the  surface 
of  the  opportunities  that  can  be 
made  available  to  physicians 
and  other  health  personnel  in 
North  Carolina  through  the 
statewide  AHEC  network.  As  we 
work  to  fulfill  these  potentials 
in  North  Carolina  there  are 
several  activities  which  come  to 
mind  as  future  challenges. 

The  North  Carolina  Medical 
Society  recently  adopted  a  re- 
quirement stating  that  each  phy- 
sician must  have  150  hours  of 
"approved"  continuing  edu- 
cation every  three  years  in  order 
to  maintain  membership  in  the 
Society.  Since  all  AHEC  spon- 
sored continuing  education 
activities  are  directly  or  in- 
directly under  the  supervision 
of  the  medical  school,  the  AHEC 
network  offers  a  ready-made 
mechanism  for  developing  con- 
tinued education  programs 
accessible  to  the  practitioner. 
In  addition,  since  some  continu- 
ing education  credit  is  likely  to 
be  given  for  a  physician's  activi-  ■ 
ties  as  a  teacher,  the  medical  stu- 
dent  and  housestaff  training  pro- 
grams in  the  AHECs  offer  another 
vehicle  by  which  practitioners 
can  obtain  needed  credits  for 
Medical  Society  membership. 

The  AHEC  Program  and 
the  PSRO  Program  are  separate 
activities.  However,  to  the  de- 
gree that  each  PSRO  will  have  a 
substantial  impact  on  quality  of 


care,  it  will  need  strong  ties  to 
the  educational  process.  As  the 
various  PSRO  units  are  developed 
in  North  Carolina,  I  expect  they 
can  turn  to  the  AHEC  network 
for  assistance  in  developing 
continuing  education  programs 
keyed  to  patient  care  topics 
determined  worthy  of  review 
by  the  PSRO. 

Many  physicians  have 
criticized  continuing  education 
programs  as  being  "too  academ- 
ic" and  irrelevant  to  their 
specific  clinical  needs.  The 
activities  in  Shelby  and  the 
expected  activities  of  PSRO 
both  relate  educational  pro- 
grams to  the  needs  of  the  practi- 
cing physician.  There  are,  how- 
ever, other  mechanisms  for 
assessing  the  activities  of  phy- 
sicians in  order  to  relate  con- 
tinuing education  programs  to 
the  particular  needs  of  their 
practice  situation.  At  the  mom- 
ent Judy  Kramer,  a  second  year 
medical  student  with  training 
in  pharmacy,  is  beginning  to 
work  with  physicians  in  one 
community  to  help  them  look 
at  their  patterns  of  drug  therapy 
so  they  can  outline  continuing 


education  programs  based  on 
specific  practice  needs. 

If  physicians,  nurses  and 
other  health  manpower  are  ever 
to  deal  most  efficiently  with 
complicated  patient  care  prob- 
lems, it  will  be  necessary  for 
them  to  share  activities  in  con- 
tinuing education.  Several  work- 
shops and  conferences  of  an 
interdisciplinary  nature  have 
been  developed  through  the 
AHEC  network,  and  there  is  a 
real  opportunity  for  a  dramatic 
expansion  of  such  activities  in 
the  future. 

The  AHEC  network  is  a 
logical  vehicle  for  assisting  with 
the  implementation  of  con- 
tinuing education  activities  of 
other  programs  that  have  a  state- 
wide focus.  For  example,  the 
Emergency  Medical  Services  Pro- 
gram, the  proposed  statewide 
Cancer  Control  Program,  the 
Rural  Health  Assistance  Program, 
etc.,  all  have  as  a  part  of  their 
goals  the  delivery  of  new  con- 
cepts in  patient  care  to  communi- 
ty physicians.  Such  educational 
activities  could  logically  reach 
the  practitioners  of  both  the 
small  and  large  communities  of 


the  state  through  the  AHEC 
network.  Discussions  are  under- 
way to  determine  the  possi- 
bility of  implementing  such 
activities. 

Throughout  this  article  I 
have  been  assuming  that  con- 
tinuing education  programs  ulti- 
mately translate  into  positive 
benefits  for  persons  seeking  medi- 
cal care  in  North  Carolina.,  Al- 
though there  is  some  evidence 
to  support  this,  there  is  also 
evidence  that  continuing  edu- 
cation does  not  always  change 
physician  performance.  One 
of  the  central  responsibilities 
of  the  AHEC  Program  is  to  work 
closely  with  various  practitioners 
to  help  them  evaluate  the  im- 
pact of  continuing  education  pro- 
grams on  their  practice  per- 
formance. Several  beginnings       * 
have  been  made  in  this  area,  but 
there  are  major  opportunities  for 
further  developments  in  the  field. 

Through  the  AHEC  network, 
which  directly  links  the  Uni- 
versity to  nine  regional  centers 
and  in  turn  links  these  regional 
centers  to  community  hospitals 
and  practitioners  in  surrounding 
counties,  a  mechanism  is  at  hand 
in  North  Carolina  for  the  co- 
ordinated development  of  high 
quality,  clinically  relevant  and 
geographically  accessible  con- 
tinuing education  activities  for 
physicians  and  other  health  man- 
power. It  is  now  up  to  the 
practicing  physicians  and  the 
medical  faculty  at  both  the 
AHEC's  and  the  medical  school 
to  translate  this  statewide  po- 
tential into  an  exciting  reality. 

Editor's  Note:   Dr.  Mayer  is 
Deputy  Director  of  UNC's  AHEC 
Program. 
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1912: 

George  E.  Bowdoin  has  retired 
and  moved  to  Fort  Myers  Beach, 
Florida.  He  and  Mrs.  Bowdoin 
are  living  at  515  South  Second 
Street,  zip  33931. 

1915: 

Samuel  Newman,  the  oldest 
practicing  pediatrician  in  Dan- 
ville, Virginia,  was  given  that 
city's  Kiwanis  Citizenship  Award 
for  1974.  He  was  honored  for 
his  devotion  to  Danville,  for  his 
humanitarianism  and  for  his 
accomplishments  in  medicine. 
The  first  physician  in  Virginia  to 
give  a  blood  transfusion  to  a 
child,  to  establish  a  blood  bank 
and  to  prepare  plasma  and 
parenteral  solutions  in  his  office, 
he  accepted  the  award  by  say- 
ing, "I  was  surprised  that  I  was 
singled  out  for  the  1974  Kiwanis 
Citizenship  Award.  I  have  not 
extended  the  frontiers  of  medi- 
cal science.  I  merely  tried  to 
mediate  current  medical  thought 
and  practice  to  my  patients." 

30's 

Frederick  L.  Byerly,  '36,  is  now 
living  near  Lexington.  His 
address:   Route  4,  Box  563,  zip 
code  27292. 

Max  M.  Novich.  '39,  has 
been  honored  by  UNC  as  one 
of  the  outstanding  athletes  in 
the  history  of  the  University's 
intercollegiate  athletics.  He 
reached  the  quarter-finals  in 
competition  for  the  1936  U.S. 
Olympic  Boxing  Team.  A 
recognized  authority  on  sports 
medicine,  he  is  currently 
Clinical  Associate  Professor  of 
Orthopaedic  Surgery  at  the 
College  of  Medicine  and  Den- 


tistry of  New  Jersey  and  Chief 
of  Staff  of  the  United  Hos- 
pitals Orthopaedic  Center  of  New- 
ark. 

40's 

Fred  Cochrane,  '40,  has  moved 
from  Charlotte  to  Mountain 
City,  Georgia.  His  post  office 
box  is  37,  and  his  zip  code  is 
30562. 

William  Ross  Best.  '47,  has 
forsaken  North  Carohna  for 
Montana.  He's  now  at  2727 
Queen  Street,  Missoula  59801. 

John  Gambill,  '49,  gave  a 
speech  on  "Detoxifying  and 
Managing  the  Acute  Alcoholic" 
at  the  opening  symposium  of 
North  Carolina's  Alcoholism 
Awareness  Week.  The  meeting 
was  held  in  Raleigh  in  January. 
He  is  Director  of  Medical  Ser- 
vices at  The  Walter  B.  Jones 
Alcoholic  Rehabilitation  Center 
in  Greenville. 

Maxine  Dark,  '49,  is  now 
in  Oakland,  California.  Her 
address:   4343  Sequoyah  Road, 
zip  code  94605. 

50's 

C.  O.Plyler.Jr.,  '51,  of 
Thomasville  has  been  elected 
President  of  the  North  Carolina 
Academy  of  Family  Physicians. 

Jack  Blackley,  '51,  chaired 
the  opening  session  of  the  Al- 
coholism Awareness  Week  pro- 
gram in  Raleigh  in  January.  He 
is  presently  working  for  the 
Department  of  Human  Resources 
as  Deputy  Director  for  Alcohol- 
ism and  Drug  Abuse  Services  of 
the  Division  of  Mental  Health 
Services. 

On  April  1 ,  William  G. 
Thurman,  '54,  will  become  Pro- 


vost  of  the  University  of  Okla- 
homa Health  Sciences  Center.in 
Norman.  He  is  presently  Dean 
of  the  Tulane  University  School 
of  Medicine  in  New  Orleans. 
Before  going  to  Tulane,  he  was 
Professor  and  Chairman  of 
Pediatrics  at  the  University  of 
Virginia. 

Harris  Lane  Evans,  '55, 
has  moved  from  High  Point  to 
5771  North  Wilshire  Drive,  Tus- 
con,  Arizona  85711. 

T.  Albert  Farmer,  '57,  is 
now  Chancellor  of  the  Uni- 
versity of  Tennessee  Center  for 
the  Health  Sciences.  Until  the 
first  of  the  year,  he  was  Dean 
of  the  College  of  Medicine  at 
Tennessee. 

Robert  C.  Brown,  '59, 
is  conducting  research  into  the 
cause  of  leukemia.  His  findings, 
which  he  has  presented  at 
meetings  of  the  American 
Association  of  Cancer  Research 
and  the  American  Society  for 
Experimental  Pathology,  indi- 
cate that  x-ray  causation  of 
leukemia  is  not  due  to  the 
growth  of  leukemia-related  RNA 
viruses.  Instead,  cause  may  lie 
in  the  genetic  effect  of  nucleic 
acids  of  these  viruses  that  have 
been  incorporated  into  the 
cells  of  the  body's  organs.  The   • 
proportion  of  fatty  acids  con- 
tained in  these  cells  is  dis- 
tinctly different  from  normal 
non-cancerous  tissue  and  may 
thus  provide  a  clue  to  early 
cellular  changes  in  the  develop- 
ment of  leukemia.  Dr.  Brown 
is  a  staff  pathologist  and  Dir- 
ector of  the  Medical  Research 
Laboratory  at  the  Rutherford 
Hospital  in  Rutherfordton. 


60's 


Kenneth  Weaver,  '60,  has  re- 
turned to  North  Carolina  from 
Little  Rock,  Arkansas.  He's 
practicing  in  Waynesville,  and 
his  address  there  is  1511  North 
Main  Street.  The  zip  is  28786. 

Michael  Fennegan,  '6 1 ,  has 
established  a  neurosurgical 
clinic  in  Harlihgen,  Texas. 

Winslow  Brabson,  '64,  is 
now  living  in  New  Hampshire. 
He  can  be  reached  at  4  Lantern 
Lane,  Exeter  03833. 

Donald  Whitley,  '65,  is 
practicing  radiology  with 
Radiology  Associates  of 
Richmond,  Virginia.  He  served 
as  a  flight  surgeon  in  the  Air 


Force  and  practiced  general 
medicine  in  SaHsbury  for  two 
years  before  specializing. 

Wayne  Mayhue,  '65,  has 
moved  across  the  Ohio  River 
from  Louisville,  Kentucky,  to 
Jeffersonville,  Indiana.  He's 
living  at  207  Sparks  Avenue. 
The  zip  is  47130. 

Alice  and  Willis 
Williams,   '65,  are  living  at 
12101  Pine  Needle  Lane,  Miami, 
Florida  33156. 

Robert  E.  Sevier,  '66,  is 
practicing  internal  medicine 
and  endocrinology  with 
Samuel  B.  Joyner,  '55,  in 
Greensboro.  The  Seviers  live 
at  1118  Briarcliff  Road. 

Jerry  Greene,  '67,  is  now 


in  Winston-Salem.  He  can  be 
reached  at  1303  Winfield  Drive, 
zip  27105. 

Larry  Mumford,  '67,  is 
at  1500  South  Main  Street  in 
Fort  Worth,  Texas.  Zip  code 
76104. 

Philip  Ray  Littleton.  '67, 
has  moved  from  Free  Union, 
Virginia,  to  Burke,  Virginia.  He 
receives  mail  at  6209  Erman 
Court,  zip  22015. 

James  H.  Spruill,  '67,  is 
now  at  37  Northland  in  Jack- 
son, Tennessee.  The  zip  code 
is  38301. 

Frank  Shavender,  '68,  has 
moved  from  Albany,  Georgia,  to 
San  Diego,  California.   His  new 
address  is  2683  Caulfield  Drive, 
zip  92154. 

Jack  Gardner  Wall,  '68,  is 
practicing  in  Lenoir.  His  address 
there  is  817  Chesterfield,  SW. 
The  zip  is  28645. 

JimNesbitt,  '68,  is  practic- 
ing pediatrics  with  Lew  Sigmon, 
'66,  in  Jefferson.  Their  offices 
are  in  the  Physicians'  Office 
Building  of  the  Ashe  County 
Memorial  Hospital. 

Bob  Shearin.  '68,  is  Director 
of  the  Adolescent  Medicine 
Service  of  the  Department  of 
Pediatrics  at  Georgetown  Uni- 
versity Hospital. 

Clement  Lucas,   '69,  is  the 
new  editor  of  the  "Tar  Heel 
Practitioner."  Since  last  July 
he  has  practiced  family  medi- 
cine at  the  Chowan  Medical 
Center  in  Edenton.  He  is  married 
to  the  former  Annette  Fairless. 

Dick  Fleming,  '69,  writes, 
"We  are  enjoying  a  busy  but 
pleasant  year  in  lovely  Calif- 
ornia. Sure  beats  that  Minne- 
sota cold,  but  we  will  be  re- 


turning to  Rochester  in  July  of 
1975."  The  Flemings  are  living 
at  1427  Brown  Drive,  Davis, 
California  95616. 

We  also  hear  from  Dick 
that  Bill  Wilson,  '69,  has  been 
at  Letterman  Army  Hospital 
since  graduation.  He  completed 
three  years  of  internal  medi- 
cine and  is  now  in  the  rheuma- 
tology program  there.  Bill  will 
be  in  the  Army  another  two  or 
three  years  but  plans  to  return 
to  North  Carolina  to  settle  down. 
He  and  Carol  have  two  children  ~ 
Melinda,  4,  and  Todd,  2, 

Dave  Sheps,  '69,  has 
finished  a  cardiology  fellow- 
ship at  Yale  and  is  now  on  the 
faculty  at  the  West  Haven  V.A. 
Hospital.  (Again  courtesy  of 
Dick  Fleming!) 

Walter  Dickson  Moss,  '69, 
has  moved  from  Charleston, 
South  Carolina,  to  Silver  Spring, 
Maryland.   His  address:    14139 
Castle  Boulevard,  Apt.  401.  Zip 
20904. 

70's 

Larry  Boyles,  '70,  is  now  a  Clini- 
cal Instructor  in  Neurology.  He 
was  previously  Chief  Resident 
in  Neurology  at  NCMH.  He  is 
married  to  the  former  Jean 
Winborne,  who  is  a  legal  ad- 
visor for  the  Chapel  Hill  Police 
Department. 

Markjanis,  '70,  is  in  the 
Department  of  Medicine  at 
University  Hospital  in  Boston, 
Massachusetts. 

Richard  Primm  and  Ross 
Vaughan  are  at  Vanderbilt 
University  Hospital.  Both  are 
members  of  the  class  of  '70. 

Robert  B.  Jones,   '70,  is 
living  at  7345  33rd  Avenue, 


NE,  Seattle,  Washington  98115. 

Charles  Malcolm  Almond, 
'70,  has  moved  from  Red  Springs 
to  Lumberton.  He  receives 
mail  at  207  West  24th  Street. 
Zip  28358. 

Layne  Sheffield,  '71,  is 
at  the  PHS  Indian  Hospital  in 
Shiprock,  New  Mexico.  The  zip 
code  there  is  87420. 

John  Reynolds,   '7 1 ,  has 
moved  back  to  Chapel  Hill  from 
De  Ridder,  Louisiana.  He  is 
living  at  1912  White  Plains  Road. 

Don  Lewis,   '7 1 ,  is  Chief 
Medical  Resident  at  the  M.I. 
Bassett  Hospital  in  Coopers- 
town,  New  York.  He  writes, 
"I've  been  invited  to  remain  on 
the  staff  and  have  happily  ac- 
cepted. My  wife  Dutchy  and  I 
are  the  new  proud  parents  of 
twin  boys,  Alan  and  Phillip; 
born  June  28,  1974.  Along 
with  our  eldest,  Geoffrey  (aged 
3),  we  have  a  busy  family  and 
think  we  have  found  the  ideal 
spot  for  them  to  grow  and ,. 
mature." 

Steve  Dewees,    '71,  has 
gotten  out  of  the  Air  Force  and 
is  living  at  Eastgate  in  Sylva. 
The  zip  code  is  28779. 

Dan  Summerlin.   '73,  is  now 
living  outside  of  South  Royalton, 
Vermont.  The  address  is  RFD  2, 
zip  05068. 

Karl  Wagner,   '74,  has 
entered  the  residency  program  in 
psychiatry  at  the  John  Umstead 
Hospital.  He  will  do  in-patient 
work  with  admissions  from 
Orange,  Chatham  and  Alamance 
Counties. 

William  E.  Bowman's  new 
address  is  813-A  Fort  Barry, 
Sausahto,  California  94965.  He's 
in  the  class  of  '74. 


Frank  Lee 

DamerOn ,  a  member  of  the 
class  of  1975,  was  killed  in  a  private 
plane  crash  on  December  23,  1974. 
The  son  of  Mr.  and  Mrs.  Hubert  G. 
Dameron  of  Tabor  City,  he  first  came 
to  the  University  as  an  undergraduate 
in  1967.  Although  he  spent  the  next 
seven  and  a  half  years  in  Chapel  Hill, 
his  goal  was  to  return  to  his  home- 
town to  help  meet  that  community's 
pressing  medical  needs. 

Frank's  untimely  death  is  tragic 
for  his  family,  for  the  residents  of 
Tabor  City  and  for  this  medical 
school,  which  will  award  his  degree 
posthumously.   In  recognition  of  his 
dedication  to  medicine  and  his 
excellent  academic  and  clinical  record, 
he  has  also  been  elected  posthumously 
to  Alpha  Omega  Alpha. 

There  is  a  crying  need  in  our 
country  for  more  well  trained,  dedi- 
cated physicians  who,  like  Frank,  are 
anxious  to  practice  in  medically  de- 
prived areas.  In  recognition  of  this, 
the  senior  class  would  like  to  estabHsh 
a  scholarship  fund  in  memory  of  our 
former  classmate.  The  scholarship 
will  benefit  medical  students  who 
have  made  a  definite  commitment  to 
practice  in  an  area  of  the  state  or 
country  with  a  demonstrated  need 
for  doctors. 


Five  UNC  alumni  are  now  at  Madigan  Army  Medical  Center  in  Tacoma,  Wash- 
ington. Captain  John  Colpitts,  '74,  is  in  the  family  practice  residency  program; 
Captain  John  Thornton,  also  in  the  class  of  '74,  is  a  medical  intern;  Captain 
George  Underwood,  '73,  is  a  resident  in  internal  medicine;  Brigadier  General 
William  H.  Meroney,  who  received  his  bachelor's  degree  from  UNC-CH  and 
received  the  University's  Distinguished  Service  Award  in  1969,  is  Center  Com- 
mander; and  Major  Robert  Carithers,  a  staff  physician,  did  his  undergraduate 
work  at  UNC-CH  and  was  Chief  Resident  in  medicine  at  NCMH. 


We  would  sincerely  appreciate 
any  contributions  that  alumni  or 
friends  of  the  medical  school  could 
make  to  this  fund.  Cash  or  checks 
(made  payable  to  the  Medical  Found- 
ation of  North  Carolina,  Inc.  and  ear- 
marked  for  the  Frank  Lee  Dameron 
Memorial  Fund)  may  be  sent  directly  to 
the  Medical  Foundation  of  North 
Carolina,  Inc.,  302  South  Building, 
Chapel  Hill,  North  Carolina  27514. 


Remember 

March  27  -  Medical  Alumni  Day 
March  28  -  Malignant  Disease 
Symposium.  This  year's  topic 
is  childhood  malignancy. 


In  April  1974,  the  University  of 
North  Carolina  School  of  Medi- 
cine, together  with  the  Royal 
Society  of  Medicine  of  London 
and  the  Royal  Society  of  Medi- 
cine Foundation  of  New  York, 
co-hosted  a  three-day  conference 
on  the  Continuing  Education  of 
the  Physician.  The  proceedings 
of  this  conference  have  now 
been  pubhshed  by  the  Royal 
Society  of  Medicine.  This  was, 
in  fact,  the  first  Anglo-American 
conference  sponsored  by  these 
two  organizations  to  be  conduct- 
ed on  our  side  of  the  Atlantic. 
The  program  proved  to  be  en- 
lightening, informative  and  in 
some  ways  fascinating;  the  tan- 
dem description  of  how  each 
country  approaches  certain 
aspects  of  its  continuing  edu- 
cation challenges  held  the  atten- 
tion of  the  audience. 

As  indicated  in  these  sess- 
ions, there  are  a  number  of 
compelling  problems  related  to 
the  continuing  education  of  the 
physician.  First  and  foremost, 
how  can  the  physician  keep  up 
in  today's  world  and  continue 
to  devote  the  required  time  to 
the  care  of  his  patients?  How 
can  the  medical  schools  and  pro- 
fessional societies  assist  him  or 
her  most  effectively  in  this  vital 
task?  What  are  the  implications 
of  peer  review  and  the  issues  of 
relicensure  and  recertification 
with  respect  to  continuing  edu- 
cation? How  can  continuing  edu- 
cation embrace  an  appropriate 
spectrum  of  advances  in  funda- 
mental biologic  science,  clinical 
investigation,  and  applied 
methodology? 

Clearly,  one  of  the  more 
exciting  developments  in  the 
field  of  continuing  education 


for  the  physician  is  that  of  an 
increased  opportunity  to  partici- 
pate in  educational  programs  as 
a  teacher.  To  teach  is  to  learn, 
and  to  have  meaningful  contact 
with  bright  students  and  house- 
staff  can  surely  be  an  important 
impetus.  The  creation  of  an 
educational  environment  for 
the  training  of  new  health  man- 
power, as  well  as  for  sustaining 
those  already  practicing  their 
profession,  is  one  important 
thrust  of  the  Area  Health  Edu- 
cation Center  program  in  North 
Carolina.  The  creation  of  that 
educational  environment  at 
regional  centers  throughout  the 
state,  in  association  with  the 
University  and  sister  institutions, 
represents  a  major  educational 
development,  an  important  by- 
product of  which  can  be  an 
enhanced  opportunity,  both  in 
terms  of  quality  and  availability, 
for  continuing  education  of  the 
physician  and  other  health  pro- 
fessionals. It  is  reasonable  to 
believe  that  a  logical  consequence 
of  this  activity  would  be  im- 
proved patient  care.  And,  in 
the  penultimate  analysis,  that 
is  what  it's  all  about. 


inutiae 


Editor's  Note:   Dr.  Lein  is 
Associate  Dean  for  Continuing 
Education  and  Development  at 
the  University  of  Washington 
School  of  Medicine  in  Seattle.  The 
following  is  an  exerpt  from  his 
presentation  at  the  Anglo-American 
Conference  on  Continuing  Edu- 
cation. 


Society  in  the  United  States  has 
developed  some  rather  strange 
shibboleths  concerning  edu- 
cation. We  insist  that  our  child- 
ren attend  school  to  a  certain 
age,  we  hope  that  they  will 
complete  high  school,  and  we 
attach  much  prestige  to  their 
continuing  through  college. 
After  college,  however,  formal 
education  is  expected  to  cease; 
continuing  education  is  looked 
upon  by  most  people  as  a  hobby 
for  the  esoteric  few. 

Medical  educators,  pre- 
sumably an  enlightened  elite, 
have  not  deviated  much  from 
society's  standard.  Teaching, 
facilities  and  funding  in  most 
medical  schools  in  the  United 
States  are  concentrated  on  medi- 
cal students,  interns  and  resi- 
dents. Thus,  today  continuing 
medical  education  in  most  of 
our  universities  is  struggHng 
with  Hamlet's  dilemma:   "To  be 
or  not  to  be."  Like  Hamlet, 
continuing  education  depart- 
ments question  what  they  are,  if 


they  should  be  and  how  they 
could  be. 

If  the  sole  teaching  responsi- 
bility of  a  school  of  medicine  is 
to  educate  graduate  and  under- 
graduate students,  then  it  must 
not  concern  itself  with  the  stu- 
dents once  they  have  earned 
their  diplomas.  On  the  contrary, 
if  the  discipline  of  medicine  is 
a  dynamic,  complex,  hfelong 
endeavor  subject  to  continuous 
re-evaluation  and  reinforcement, 
it  is  imperative  for  the  school  to 
accept  the  responsibility  to 
offer  lifetime  learning  oppor- 
tunities for  physicians.  The  issue, 
then:  is  the  school  of  medicine  a 
logical,  optimal  institution  for 
continuing  medical  education? 
If  we  can  agree  that  it  is,  we  must 
create  basic  changes  in  the  organ- 
ization and  procedures  of  con- 
tinuing medical  education  within 
medical  schools. 

After  completing  medical 
school,  internship  and  residency 
training,  the  fledgling  physician 
soon  realizes  that  his  past  edu- 
cation is  merely  an  introduction, 
the  tip  of  the  iceberg,  to  the 
ever-changing  field  of  medicine. 


Dr.  Kelly  West  has  humorously 
demolished  the  value  of  existing 
medical  knowledge  with  this  bit 
of  specious  reasoning: 
"(1)  Only  a  small  portion  of  the 
current  body  of  medical  knowl-' 
edge  can  be  taught  in  four  years. 

(2)  Much  of  the  knowledge 
which  will  be  employed  in  the 
student's  future  career  is  not 
known  today  and,  therefore, 
cannot  be  taught. 

(3)  Not  all  that  is  taught  is 
learned. 

(4)  A  portion  of  what  is  learned 
will  soon  be  obsolete. 

(5)  A  small  part  of  what  is  taught 
is  erroneous. 

(6)  The  physician  of  the  future 
(including  family  physicians) 
will  be  specialists  --  thus,  some 
of  what  they  learn  will  have 
limited  relevance  to  their  future 
careers. 

(7)  Of  that  which  is  taught  and 
learned,  and  relevant,  much  is 
quickly  forgotten." 

According  to  Dr.  West,  the 
medical  student  is  taught  a  usable 
process.  Many  of  our  techniques 
have  been  around  for  2,000 
years,  yet  the  content  becomes 
outdated  almost  as  soon  as  it  is 
taught.  Without  constant  edu- 
cation a  physician  today  is  prac- 
ticing historical  medicine,  not 
contemporary  medicine.  The 
consequences  could  be  devas- 
tating to  his  or  her  patients. 

Thus  far,  I  have  painted  a 
dramatic  picture  for  you:   con- 
tinuing medical  educators  mop- 
ing around  making  Hamlet  hand- 
wringing  statements  and  novice 
physicians  suddenly  discovering 
-that  the  long  years  they've  spent 
in  education  are  but  a  limp 
nullity.  Is  that  an  exaggeration? 


Turn  to  the  practicing  physician, 
the  man  or  woman  who  must 
function  under  our  present 
system,  to  see  how  he  or  she 
fares. 

Because  we  as  physicians 
must  share,  if  nothing  else,  a 
common  curiosity  about  the 
mechanics  of  man,  how  he  func- 
tions, why  he  becomes  diseased 
and  what  we  can  do  to  improve 
his  lot,  continuing  education  in 
the  first  instance  is  the  responsi- 
bility of  the  individual  physician. 
Theoretically,  our  self -conceived 
triumvirate  -  researcher,  prac- 
titioner and  educator  -  should 
provide  our  salvation.  Yet  the 
researcher  becomes  obsessed 
with  the  strange  things  he's  doing 
to  small  animals;  the  practitioner 
simply  needs  to  know  what  is 
apphcable'at  the  bedside;  and 
the  educator,  proposedly  the 
catalyst  between  the  two, 
fumbles  around  knowing  that  he 
is  the  medium  but  confused  or 
unaware  of  the  message. 
Marshall  McLuhan  may  have 
put  it  better  in  verse: 

In  modern  thought  (if  not  in  fact), 
Nothing  is  that  doesn't  act, 
So  that  is  reckoned  wisdom,  which 
Describes  the  scratch  but  not  the  itch. 

As  educators,  we  have  de- 
pended solely  upon  altruistically 
motivated  students,  taught  them 
what  we  or  they  thought  they 
might  need  but  have  never  been 
able  to  determine  if  our  teaching 
has  made  a  difference  in  their 
practice.  Why  doesn't  the  edu- 
cator just  toss  in  his  white  coat, 
admit  defeat  and  hope  the 
interests  of  research  and  prac- 
tice will  somehow  crystallize  into 
a  workable  system  of  quality 


health  care?.  An  increasingly 
sophicticated  public  won't  let 
us. 
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Since  advances  in  medicine 
have  been  widely  and  expertly 
advertised,  the  public  naturally 
demands  that  we  deliver.  Their 
influence  has  instigated  some 
radical  reforms  in  the  practice 
of  medicine: 

(1)  The  United  States  Congress 
recently  passed  legislation  .  .  . 
for  Professional  Standards  Re- 
view Organizations,  an  amend- 
ment to  the  Social  Security  Bill 
that  requires  documentation  of 
quality  medical  care  for  all  Medi- 
caid and  Medicare  patients. 

(2)  The  Association  of  American 
Medical  Colleges  strongly  recom- 
mends that  medical  schools  and 
teaching  hospitals  become  closely 
involved  with  Professional  Stand- 
ards Review  Organizations  and 
the  setting  up  of  standards. 

(3)  Many  medical  specialty 
boards  now  base  recertification 
on  some  form  of  continuing  edu- 
cation. 

(4)  Although  only  one  state  now 
requires  some  form  of  medical 
audit  or  a  certain  number  of 
hours  accumulated  in  continuing 
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ftiedical  education  for  re- 
licensure,  other  states  are  plann- 
ing such  action.  Eighteen  states 
now  require  some  type  of  con- 
tinuing medical  education  for 
continued  membership  in  the 
jtate  medical  associations. 
[5)  The  Joint  Commission  on 
Accreditation  of  Hospitals  re- 
quires that  medical  audits  be 
documented  and  that  this  on- 
joing  evaluation  serve  as  a 
basis  for  continuing  education 
srograms. 

A  strong  argument  can  be 
ieveloped  against  enforced 
:«gulations  of  an  individual's 
jrofessional  performance,  but 
jonsider  another  very  decisive 
ilement  in  this  action.  For  the 
first  time  physicians  will  dis- 
:over  exactly  what  they  lack 
n  their  abilities  to  perform,  and 
sducators  will  know  precisely 
vhere  to  channel  their  energies 
;o  correct  deficiencies.  Po- 
;entially,  we  have  a  solution  for 
wo  of  the  most  difficult  prob- 
ems  yet  identified  in  continuing 
Tiedical  education:   how  to 
ftimulate  a  continuing  medical 
Education  program  and  how  to 
listinguish  between  perceived 
bid  real  educational  needs. 

In  sorting  through  the  many 
Educational  approaches  open  to 
is,  our  responsibility  as  educat- 
irs  is  to  provide  an  organized, 
eadily  accessible  system  tailored 
0  the  physician-students. 

Gutenberg  unearthed  one 
ystem  of  communication  that 
luts  Pandora's  box  to  shame, 
'raditionally,  a  physician's  con- 
inuing  education  has  been 
tirough  literature,  which  is  in 
lany  respects  a  fairly  advantage- 
us  method.  The  printed  word 


can  be  read  at  leisure,  kept  for 
further  reference  and  digestion 
and  is  accessible  to  read  in  almost 
any  place.  However,  the  pro- 
hferation  of  journals  bombarding 
the  physician  today  is  reminis- 
cent of  a  rabbit  habit. 

In  1972,  the  National 
Library  of  Medicine  Medlars 
Management  Section  indexed 
231,610  medical  articles  -  and 
that  covered  only  about  half  of 
the  medical  journals  pubhshed. 
According  to  Dr.  Martin  Cumm- 
ings,  "A  person  reading  200-300 
words  a  minute  would  take  50 
years  to  read  a  single  year's 
scientific  publications  even  if  he 
read  24  hours  a  day,  seven  days 
a  week."  Thus,  if  a  physician 
plans  to  live  a  hundred  years,  he 
will  only  wade  through  two 
years  of  the  journals. 

In  discussing  this  imponder- 
able mire  of  messages,  messes 
and  minutiae  (personal  corres- 
pondence). Dr.  William  O. 
Robertson,  Professor  of  Pedi- 
atrics at  the  University  of  Wash- 
ington, proposed  a  partial  sol- 
ution that  would  require  each 
journal  and  each  author  to 
specify  its  objective  in  seeking 
pubHcation  and  then  publish 
under  a  mandatory,  appropriate 
title.  One  could  conjure  up 
such  titles  as  the  American 
loumal  ol  Drug  Promotion 
(whose  objective  would  simply 
be  to  promote  drug  sales)  or  the 
American  Journal  of  Personal 
Promotion  (particularly  popular 
if  it  and  the  preceding  were  pro- 
vided gratis  to  all  foundations  in 
the  National  Institutes  of 
Health).  There  is  actually  pub- 
lished now  a  Journal  of  Irrepro- 
ducible  Results  (which  is  de- 


lightful but  has  not  as  yet  cap- 
tured its  justifiable  share  of 
articles).  Others  have  proposed 
a  Journal  of  Negative  Results  to 
which  I  would  add  a  Journal 
of  Indeterminable  Results  and  a 
Journal  of  Premature  Results. 
each  of  which  would  relieve  the 
existing  Hterature  of  many,  many 
articles.   The  Journal  of  Quiet 
Retractions  would  be  a  worthy 
companion  to  the  Journal  of 
Completely  Biased  but  Un- 
supported Opinion.    I  would 
name  a  foreign  edition  of  the 
Journal  of  Quiet  Retractions 
the  Acta  Retracta. 

Universities  with  their  "pub- 
lish-or-perish"  philosophy  have 
been  guilty  of  compounding  the 
problem  of  quantity  versus 
quality  in  the  journals.  A  sol- 
ution to  pare  down  the  2,000,000 
articles  appearing  in  50,000 
scientific  journals  annually  has 
been  proposed  by  Dr.  George 
Miller:   "The  problem  will  never 
be  solved  by  speed-reading 
courses.  What  we  really  need 
are  courses  that  teach  people 
to  write  things  that  are  worth 
reading  slowly." 

In  view  of  the  paper  short- 
age, if  we  would  paint  a  nativity 
scene  over  our  priceless  pieces 
of  prose  and  send  them  out  as 
Christmas  cards,  we  might  be 
doing  ourselves  and  our  fellow 
physicians  a  more  worthwhile 
service  than  prodding  the  pub- 
lishers for  our  own  personal  pro- 
motion. 

The  physician  is  just  slightly 
less  confused  if  he  turns  to  form- 
al programs  for  his  continuing 
education.  The  19  November 
1973  issue  of  JAMA  offers  a 
gourmet  selection  of  continuing 
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medical  education  experiences. 
Two  thousand  four  hundred 
forty-one  continuing  education 
courses  were  accredited  by  the 
American  Medical  Association 
for  1973-74,  a  17%  increase  over 
1972.  Eighty-five  medical 
schools  were  involved  in  43% 
of  these  courses.  In  addition  to 
the  accredited  courses,  pro- 
prietary continuing  education  - 
for  profit  rather  than  educational 
intent  -  is  springing  up  from 
private  chnics,  hospitals  and 
organizations. 

We  must  be  careful  in 
this  flood  of  knowledge  and 
communication  to  remember  and 
to  fulfill  our  ultimate  aim: 
health  care  of  the  highest  quahty. 
We  will  not  attain  our  goal  by 
massing  bodies  to  somnolescent 
lectures,  demanding  that  doctors 
pass  memory  tests  or  obliviously 
concentrating  on  inane  informa- 


tion  that  may  have  a  general 
relevance  to  medicine  but  no 
clear  applicability  to  specific 
problems  of  practice.  As  Dr. 
Donald  Williams  so  aptly  put 
it  (since  most  doctors  attend 
only  one  or  two  meetings  per 
year  on  the  average) :   "It  is 
doubtful  if  salvation  is  attained 
by  attending  church  for  one 
hour  at  Christmas  and  Easter." 
Our  task  is  further  compli- 
cated because  we  are  in  the 
midst  of  a  communications 
revolution  introduced  by  the 
electronics  media.  Traditional 
methods  of  education  are  just 
not  applicable  to  the  visually- 
oriented  younger  generation. 
Thus,  we  are  all  grasping  at 
straws  of  new  techniques  of 
learning:   8-millimeter,  single- 
concept  films;  one-  and  two-way 
live  and  tape  television;  cassettes; 
programmed  learning;  Telstar, 


etc.,  etc.  Although  new  and 
flexible  modes  of  communication 
are  commendable  in  trying  to 
reach  the  physician,  we  must  ask 
if  they  are  relevant. 

The  word  came  down  from  the  dean 

That  with  the  aid  of  the  teaching  machine 

King  Oedipus  Rex 

Could  have  learned  about  sex 

Without  ever  touching  the  queen.  (Anon.] 

Having  established  a  need  for 
continuing  medical  education  and 
recognizing  that  there  is  a  wide 
choice  of  methods  to  relay  per- 
tinent information,  we  must 
question  if  the  university  can 
augment  a  workable  system  of 
continuing  education  to  reach 
our  goal:  better  health  care. 

The  radiating  point  which 
can  bring  some  semblance  of 
order  to  the  anarchisl^ic  chaos 
that  reigns  in  continuing  medi- 
cal education  today  is  the  uni- 
versity. Universities  need  not 
ask  for  dictatorial  power  over 
continuing  education,  but  they 
are  in  a  unique  position  to  col- 
laborate and  cooperate  with 
private  physicians,  hospital 
staffs,  medical  and  professional 
societies,  health  professionals, 
public  agencies,  communications 
and  educational  experts,  and 
ultimately  the  public  itself.  The 
individual  physician  should  find 
a  unified,  organized  system  of 
continuing  medical  education  in 
the  university.  Could  under- 
graduate or  graduate  education 
flourish  if  curricula  were  planned 
haphazardly  at  any  instructor's 
whim,  completely  bypassing  the 
administration  of  the  medical 
school?  If  we  believe  this,  there 
would  be  no  need  for  a  medical 
school  or  a  medical  administra- 
tion. Why,  then,  should  our 


basic  policies  be  limited  to  under- 
graduate and  graduate  training? 

The  Vollan,  Dryer  and 
Millis  reports  all  emphasized 
that  although  medical  schools 
have  shouldered  some  re- 
sponsibility for  continuing  edu- 
cation in  the  past,  they  must 
assume  a  much  larger  role  in 
the  future.  First,  we  must 
recognize  and  transcend  some 
basic  flaws  in  the  mission  of 
our  universities. 

Sacrosanctity  is  dead:   In 
this  decade  of  continuing  edu- 
cation -  and  it  is  surfacing  as 
such  partly  by  individual  desire, 
partly  by  force  -  the  university 
can  no  longer  confirie  education 
just  to  students  on  campus.  We 
have  been  cloistered  behind  ivy- 
covered  walls,  yet  we  are  not  a 
sacrosanct  little  family.   Uni- 
versities must  reach  out  and 
spread  the  base  of  their 
community  involvement.  Com- 
munity involvement  does  not 
demean  research  or  under- 
graduate and  graduate  teaching. 
Each  has  a  place  in  a  university. 
Paradoxically,  however,  we  have 
just  begun  to  recognize  that  we 
have  a  much  larger  student  body 
with  educational  needs  outside 
the  university  proper  than  we 
have  on  campus. 

The  resurrection  of  the 
faculty:   The  crux  of  successful 
teaching  depends  upon  careful 
selection  of  faculty.  I  emphasize 
carefully  selected  faculty  because 
there  are  people  who  do  make  a 
major  contribution  to  a  university 
but  who  are  not  very  good 
teachers.  In  addition  to  having 
a  thorough  knowledge  of  his 
subject,  each  continuing  medi- 
cal education  faculty  member 


must  relate  to  practitioners, 
create  a  flexible,  non-threaten- 
ing learning  experience  to  meet 
the  changing  needs  of  practi- 
tioners and  understand  a  variety 
of  teaching  methods  and  media. 

To  accommodate  both  the 
practicing  physician  and  the 
community,  continuing  edu- 
cation should  have  the  following 
commitment  from  a  university. 
These  recommendations  are 
taken  in  part  from  the  recom- 
mendations of  the  Council  on 
Medical  Education  of  the  Ameri- 
can Medical  Association  and 
the  Report  of  the  Ad  Hoc 
Committee  for  Continuing  Edu- 
cation of  the  Association  of 
American  Medical  Colleges. 

Curriculum:  A  curriculum 
content  which  is  developed  to 
meet  the  needs  of  the  learner 
rather  than  the  interests  of  the 
teacher.  By  the  use  of  a  medi- 
cal care  audit  system,  a  medical 
staff  through  its  audit  commit- 
tee selects  a  disease,  develops 
criteria  for  treatment,  audits 
records  to  compare  criteria  with 
care  provided,  plans  needed  edu- 
cational or  other  corrective 
action  and  reaudits  later  to 
determine  whether  change  has 
occurred.  Evaluations  should 
always  be  directed  toward 
specific  intended  improvement 
in  the  day-to-day  practice  of 
medicine. 

Funding:   Support  for  a 
budget  adequate  to  the  edu- 
cational program  undertaken  and 
which  will  insure  continued  im- 
provement of  the  program.  The 
economic  philosophy  of 
supporting  continuing  education 
by  tuition  or  federal  grants  alone 
is  a  lofty  ideal,  but  it  will  no 


longer  suffice  under  present 
financial  constraints. 

Administration:    Adminis- 
tration of  the  continuing  medical 
education  program  by  a  re- 
sponsible person  having  the  re- 
spect and  support  of  the  admin- 
istration and  the  faculty  of  the 
school  as  well  as  the  practitioner 
he  serves. 

Faculty:   A  teaching  staff 
of  physicians  and  their  associates 
of  proven  ability,  training  and 
experience  who  have  a  responsi- 
bility to  impress  upon  students 
that  education  is  continuous 
throughout  their  professional 
lives.  Faculty  and  department 
commitments  and  efforts  in  con- 
tinuing education  should  be  re- 
warded and  weighted  equally 
with  teaching  and  research 
activities  during  the  annual  con- 
sideration of  salary  and  promotion. 

Facilities:  Adequate 
facilities  assigned  on  a  regular 
basis  to  encourage  participation 
and  new  methods  of  education. 
The  current  philosophy  in  most 
universities  is  if  no  one  else  wants 
the  room,  give  it  to  continuing 
education.    -       \ 


England's  commitment  to 
continuing  medical  education,  as 
reported  by  Dr.  Paul  Beeson  to 
the  Association  of  American 
Medical  Colleges,  states  that  in 
England  "Postgraduate  teaching 
centers,  now  over  200  in  number, 
have  been  located  all  over  the 
country.  These  are  equipped 
with  lounges,  seminar  rooms  and 


libraries,  and  GPs  receive  pay- 
ment for  attendance  at  post- 
graduate instruction."  "We  must 
hurry  and  catch  up  with  the 
troops,  for  we  are  their  leader." 
(Pogo) 

The  university  should  be 
involved  in  an  ongoing  instruct- 
ional process.  Education  should 
be  a  part  of  all  life,  not  just  an 
isolated  part  of  life.  When  the 
results  of  education  are  implanted 
only  in  the  minds  of  the  young, 
there  is  a  time  lag  of  years  be- 
fore the  knowledge  is  injected 
into  the  continuing  daily  stream 
of  professional  and  occupational 
pursuits.  Institutions  of  higher 
learning  should  strive  to  reduce 
the  time  lag  between  the  dis- 
covery and  application  of 
knowledge- by  making  the  re- 
sults of  research  immediately 
available  to  health  professionals 
who  are  dependent  upon  new 
knowledge  and  information  to 
serve  the  community  at  the 
highest  levels  of  effectiveness. 
To  quote  Sir  William  Osier's 
metaphor: 

"How  common  the  experience 
to  enter  a  cold  cheerless  room  in 
which  the  fire  in  the  grate  has 
died  down,  not  from  lack  of 
coal,  not  because  the  coal  was 
not  alight,  but  the  bits,  large 
and  small,  falling  away  from 
each  other  have  gradually  be- 
come dark  and  cold.  Break 
them  with  a  poker,  get  them  to- 
gether, and  what  a  change  in  a 
few  minutes." 

The  role  of  the  university 
is  to  reflect  and  anticipate 
changing  social  needs  and  ob- 
jectives. Our  aim  is  to  make 
life  a  little  better  for  all.  Isn't 
that  what  education  is  all  about? 
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The  National  Institute  of  Arth- 
ritis, Metabolism  and  Digestive 
Diseases  has  awarded  a  two-year, 
$257,162  contract  for  the 
evaluation  of  areas  in  the  fields 
of  nephrology  and  urology 
which  require  immediate  and 
long-range  research  support. 
Carl  W.  Gottschalk.  Kenan  Pro- 
fessor of  Medicine  and  president- 
elect of  the  American  Society 
of  Nephrology,  and  William  E. 
Lassiter,  Professor  of  Medicine, 
will  head  a  10-member  co- 
ordinating committee  from 
across  the  country.  Coordinating 
committee  members  are  Drs. 
Thomas  E.  Andreoli,  Chester 
M.  Edelmann,  Jr.,  Robert  H. 
Heptinstall,  Bernard  Lytton, 
Brian  MacMahon,  John  F. 
Maher,  John  S.  Najarian,  Jay 
P.  Sanford,  Thomas  A.  Stamey 
and  Curtis  B.  Wilson,  Jr.  This 


committee  will  oversee  the 
efforts  of  eleven  specialty 
committees,  which  are  chaired 
by  Drs.  John  P.  Merrill, 
Laurence  Earley,  Louis  Tobian, 
David  P.  Earle,  Robert  L. 
Vernier,  Erich  Windhager,  Jay 
Y.  Gillenwater,  Henry  L. 
Barnett,  Kenneth  D.  Gardner, 
Jr.,  Abraham  I.  Braude  and 
Lynwood  H.  Smith. 

Merrel  D.  Flair.  Director  of 
Medical  Studies,  has  been  named 
chairman-elect  of  the  Association 
of  American  Medical  Colleges' 
Group  on  Medical  Education. 

Dean  Christopher  C.  Ford- 
ham  III,  was  a  featured  speaker 
at  the  third  annual  meeting  of 
the  Organization  of  Student 
Representatives,  which  was  held 
in  conjunction  with  the  AAMC 
Annual  Meeting  in  Chicago  last 
November.  Dean  Fordham  also 


participated  in  a  panel  discussion 
an  specialty  distribution  during 
i  joint  meeting  of  the  Council 
3f  Deans,  the  Council  of  Aca- 
lemic  Societies  and  the  Council 
jf  Teaching  Hospitals. 

Kenneth  Sugioka,  Chairman 
Df  the  Department  of  Anes- 
thesiology, has  been  named 
president-elect  of  the  Society 
Df  Academic  Anesthesia  Chair- 
men. The  organization  meets 
annually  to  establish  guidelines 
Por  departmental  activities  in 
terms  of  teaching,  research, 
patient  care  and  the  role  of 
anesthesiology  in  an  academic 
setting. 

Archie  T.  Johnson.  Jr.  is 
chairman  of  the  10-member 
Perinatal  Health  Program  Ad- 
visory Council  for  the  State  of 
North  Carohna.  The  Council  is 
concerned  with  improving  health 
:are  for  infants  through  the  first 
28  days  of  life.  Dr.  Johnson  is 
an  Assistant  Professor  of  Pedi- 
atrics. 

Harrie  R.  Chamberlin,  Pro- 
fessor of  Pediatrics,  has  been 
appointed  to  a  four-year  term 
on  the  Governor's  Council  on 
Developmental  Disabilities. 

Kenneth  M.  Brinkhous  and 
his  associates  have  developed  a 
new,  simple  test  for  Von  Wille- 
brand's  Disease,  a  rare  bleeding 
disorder  that  was  previously 
hard  to  diagnose.  The  Alumni 
Distinguished  Professor  of  Path- 
ology described  the  new  test 
during  the  first  annual  Harry  P. 
Smith  Memorial  Lecture,  de- 
livered before  the  American 
Society  of  Clinical  Pathologists. 

Faculty  members  presented 
two  papers  at  the  December 
meeting  of  the  Southern  Surgical 


Association  in  Boca  Raton, 
Florida.  The  first,  "Radio- 
nuclide Imaging  in  the  Early 
Diagnosis  of  Renal  Allograph 
Rejection,"  was  written  by 
George  Johnson.  Jr. .  Professor 
of  Surgery;  Stanley  R.  Mandel, 
Associate  Professor  of  Surgery; 
William  D.  Mattern.  Assistant 
Professor  of  Medicine;  and 
Edward  V.  Staab,  Professor  of 
Radiology.    Joseph  A.  Buck- 
waiter.  Professor  of  Surgery,  and 
Colin  G.  Thomas,  Jr..  Chairman 
of  the  Department  of  Surgery, 
collaborated  with  Joel  B. 
Freeman  of  the  University  of 
Iowa  on  "Is  Childhood  Thyroid 
Cancer  a  Lethal  Disease?" 

Two  professors  have  re- 
ceived awards  from  the  Research 
and  Evaluation  Department  of 
the  National  Council  on  Alco- 


holism. Fred  W.Ellis.  Pro- 
fessor of  Pharmacology,  and 
Harold  J.  Fallon.  Professor  of 
Medicine  and  Pharmacology, 
were  presented  the  Volunteer 
Service  Award  for  the  work  on 
the  Peer  Review  Board. 

Glenn  Pickard,  Associate 
Professor  of  Medicine,  was 
featured  on  a  CBS  series  of 
short  programs  entitled  "The 
Progress  of  American  Medicine," 
which  was  aired  in  October. 
Dr.  Pickard  discussed  rural 
medical  care. 

One  of  the  sponsors  of 
North  Carolina's  Alcoholism 
Awareness  Week,  January  19-25, 
was  the  Center  for  Alcohol 
Studies.    John  A.  Ewing.  Dir- 
ector of  the  Center,  co- 
ordinated the  Raleigh  symposia 
and  presented  papers  entitled 
"Tips  on  Identifying  the  Early 
Alcoholic"  and  "Medications 
for  the  Chronic  Alcoholic." 
Fred  W.  Ellis,  Professor  of 
Pharmacology,  and  Morris  W. 
Lipton,  Sarah  Graham  Kenan 
Professor  of  Psychiatry,  chaired 
sessions  of  the  program. 

Peter  V.  Scott  is  a  newly 
appointed  Associate  Professor 
in  the  Department  of  Anes- 
thesiology. He  spent  last  year 
as  a  consultant  anesthetist  to  the 
University  Hospital  of  Wales, 
Cardiff,  Wales.  Dr.  Scott  re- 
ceived his  medical  training  at 
the  University  College  Hospital 
Medical  School  of  the  University 
of  London. 

Kenneth  Dee  Carey  has 
been  appointed  an  Assistant  Pro- 
fessor of  Pathology.  He  wiU  also 
serve  as  a  veterinary  pathologist 
for  the  Division  of  Laboratory 
Animal  Medicine.  He  holds  the 


B.S.  and  D.V.M.  degrees  from  the 
University  of  Illinois  and  is 
completing  work  on  the  Ph.D. 
degree  at  the  University  of 
Missouri,  where  he  has  been  a 
research  associate  in  veterinary 
pathology  since  1970. 

Emily  S.  Barrow.  Associate 
Professor  of  Pathology,  will  take 
a  year's  leave  beginning  April  1, 
to  pursue  a  research  study  pro- 
gram on  the  development  of 
antibodies  to  Factor  VIII  in 
hemophiliacs  at  the  French  Red 
Cross  Center  for  Hemophiliac 
Children  in  Yvelines,  France. 

Lewis  C.  Becker,  Assistant 
Professor  of  Medicine,  has 
resigned  to  accept  a  position  at 
the  Johns  Hopkins  School  of 
Medicine. 

Peter  W.  Munt.  Assistant 
Professor  of  Medicine,  is  now  at 
Queen's  University  in  Kingston, 
Ontario. 

A  Greensboro  native, 
George  T.  Wolff,  has  been 
appointed  Assistant  Professor 
in  the  Department  of  Family 
Medicine.  He  will  direct  the 
Family  Practice  Residency  Train- 
ing Program  at  the  UNC/Cone 
Hospital  teaching  program.  Dr. 
Wolff  is  a  graduate  of  UNC-CH 
and  Jefferson  Medical  College. 

Stanford  A.  Roman  and 
Robert  J.  Sullivan,  Jr..  both 
Assistant  Professors  in  the  De- 
partment of  Medicine,  have  re- 
signed. Dr.  Roman  is  at  Boston 
City  Hospital,  and  Dr.  Sullivan 
is  at  Duke. 

More  than  200  guests  from 
all  over  the  U.S.  gathered  in 
January  to  honor  Nathan  A. 
Womack,  Chairman  Emeritus 
of  the  Department  of  Surgery, 
at  the  third  annual  Womack 


Eight  scientists  from  the  People's  Republic  of  China  spent  four  days  in  North 
Carolina  at  the  end  of  October.  While  in  the  state,  they  looked  at  neuropharma- 
cology and  cancer  chemotherapy  programs  at  UNC,  Duke,  the  National  Institute 
of  Environmental  Health  Sciences  and  Burroughs  Wellcome.  Pai-chan  Peng, 
Professor  of  Pharmacology,  and  Paul  L.  Munson,  Sarah  Graham  Kenan  Professor 
and  Chairman  of  Pharmacology,  coordinated  the  group's  visit  to  UNC.  Dr.  Peng 
also  served  as  their  interpreter.  The  scientists  traveled  under  the  auspices  of  the 
Committee  on  Scholarly  Communication  with  the  People's  Republic  of  China. 


Surgical  Society  Meeting.  Dr. 
Womack  served  as  the  Depart- 
ment's first  chairman  from 
1951  to  1967.  The  featured 
guest  speaker  was  Dr.  Verne 
Chaney,  who  succeeded  the  late 
Thomas  A.  Dooley  in  his 
medical  work  in  Laos.  Dr. 
Chaney  was  a  house  officer 
here  and  is  a  member  of  the 
society.  The  Womack  Society's 
members  are  former  and  current 
surgery  residents  and  members 
of  the  Department's  faculty. 
Joining  their  number  this 
year  was  W.  Reece  Berryhill. 
Dean  Emeritus.  Despite  his 
lack  of  surgical  training,  Dr. 
Berryhill  was  given  an  honorary 
membership  in  the  society  named 
for  his  long-time  colleague  and 
friend. 


Hermann  N.  Burian 

Hermann  N.  Burian,  68,  died  on 
November  25  in  Milan,  Italy, 
while  lecturing  there.  He  was  a 
Professor  of  Opthalmology. 

*  An  internationally  recog- 
nized authority  on  disorders  of 
ocular  muscles,  particularly 
crossed  eyes  and  binocular 
vision.  Dr.  Burian  joined  the 
faculty  of  the  School  of  Medi- 
cine in  1970  after  nearly  two 
decades  at  the  University  of  Iowa. 
He  was  the  author  of  several 
books  and  more  than  150  papers 
on  opthalmology.  He  also  served 
on  the  boards  of  six  spd'cialty 
journals. 

Among  his  recent  national 
honors  were  the  Proctor  Medal 
from  the  Association  for  Re- 


earch  in  Opthalmology,  as  well 
IS  the  Hektoen  Gold  Medal  and 
>rtificates  of  Merit  from  the 
American  Medical  Association. 
He  is  survived  by  his  wife 
ind  two  sons.  Memorials  are 
mnq  received  by  the  Depart- 
nent  of  Opthalmology  for  the 
National  Society  for  the  Pre- 
'ention  of  Blindness. 

Barry  named 
General 
Director 

)ennis  R.  Barry  has  been  named 
[eneral  director  of  The  North 
Carolina  Memorial  Hospital.  He 
ucceeds  John  M.  Danielson,  who 
esigned  last  October  to  accept  a 
)Osition  with  the  Capitol  Area 
iealth  Consortium  in  Hartford, 
;!onnecticut. 

Barry,  35,  has  been  adminis- 
rative  director  of  the  hospital  and 
ssistant  professor  of  hospital 
.dministration  at  the  University 
bf  North  Carolina  School  of  Medi- 
cine since  1972.  He  came  to 
-hapel  Hill  from  Phoenix,  Arizona 
khere  he  was  vice  president  for 
iilanning  and  development  of  the 
iJamaritan  Health  Service. 

He  spent  six  years  at  the 
[wanston  Hospital  in  Evanston, 
llinois.  Acting  first  as  adminis- 
rative  resident,  he  was  subse- 
luently  appointed  assistant  ad- 
linistrator  and  later  director  for 
atient  care  administration, 
'ollowing  a  four-month  visiting 
sUowship  at  the  Leeds  Regional 
lospital  Board  in  Harrogate, 
Ingland,  he  returned  to  Evanston 
s  director  of  planning  and  de- 


velopment. Two  years  later  he 
was  named  acting  vice  president 
for  administrative  services. 

As  registered  pharmacist, 
Barry  was  graduated  from  the 
University  of  Illinois.  He  worked 
as  a  pharmacist  for  two  years 
before  entering  the  University 
of  Chicago  Graduate  School  of 
Business,  where  he  received  the 
M.B.A.  degree. 

He  is  a  member  of  the 
American  Hospital  Association, 
the  American  College  of  Hospital 
Administrators  and  the  North 
Carolina  Hospital  Association.  He 
is  also  a  member  of  the  advisory 
board  of  the  Cooperative  Inform- 
ation Center  for  Hospital  Manage- 
ment Studies  at  the  University 
of  Michigan  and  is  hospital  ad- 
ministration preceptor  for  the 
Washington  University  and  Duke 
University  programs  in  hos- 
pital administration. 

He  is  married  to  the  former 
Veryl  Johnson  of  Chicago.  They 
have  three  sons  -  -  Todd,  11, 
Criag,  9,  and  Brian,  4. 


What's  going 
on  here? 

From  the  potpourri  of  continuing  edu- 
cation, we'd  like  to  outline  a  few  of  the 
programs  sponsored  by  the  School  of 
Medicine. 

IF  YOU  CAN'T  GET  AWAY  .  .  . 

If  you  can't  come  to 
Chapel  Hill,  why  not  let  Chapel 
Hill  come  to  you?  The  Office  of 
Continuing  Education  can  help 
your  group,  hospital  or  comm- 
unity organize  a  program  that  is 
convenient  for  you. 

Your  first  step  is  to  determine 
your  needs.  Dr.  Oscar  L.  Sapp 
III,  Associate  Dean  for  Con- 
tinuing Education  and  Alumni 
Affairs,  can  help  you  do  this. 
Once  you've  defined  a  problem, 
he  will  contact  the  faculty  here 
at  the  School  of  Medicine,  and 
they  will  devise  a  course  or  series 
of  courses  that  answer  your 
questions.  Then  the  faculty  will 
visit  your  community  on  the 
dates  that  suit  you. 

IF  YOU  CAN  COME  TO  CHAPEL 
HILL  .  .  . 

Rounds,  conferences,  and 
seminars  are  held  every  day  at  the 
hospital,  and  they  are  all  open  to 
anyone  who  would  like  to  attend. 
Some  of  these  activities  are 
listed  below.  If  you'd  like  more 
information  or  a  more  complete 
list,  contact  either  the  Office  of 
Continuing  Education  or  the 
sponsoring  department.  If  you 
don't  see  anything  that  appeals 
to  you  on  this  schedule,  con- 
tact Dr.  Sapp.  He'll  try  to 
arrange  something  to  fit  your 
needs. 


March  28  Malignant  Disease  Sym- 

posium-Childhood 
Malignancy,  Berryhill 
Hall,  Chapel  Hill 

April  13-14       First  Annual  Colloquium 
on  Practical  Rheumato- 
logy, Carohna  Inn, 
Chapel  Hill 

April  16-18       Raney  Visiting  Professor- 
ship, Robert  B.  Salter, 
M.D.,  University  of 
Toronto,  Berryhill  Hall, 
Chapel  Hill 

May  12-13        Family  Planning  Semi- 
nar, Carolina  Inn, 
Chapel  Hill 

May  15-16        Third  Annual  Conference 
on  Heavy  Metals  in  the 
Envirpnment,  Berryhill 
Hall,  Chapel  Hill 

May  23  Perinatology  Post  grad- 

uate Course,  Berryhill 
Hall,  Chapel  Hill 

May  26-30  Endoscopy  Workshop 
Berryhill  Hall,  Chapel 
Hill 

June  3-5  Cardiac  Rehabilitation 

Conference,  Carrington 
Hall,  Chapel  Hill 

August  4-8       Topics  in  Internal  Med- 
icine -Third  Annual 
Beach  Workshop,  Myrtle 
Beach  Hilton,  Myrtle 
Beach,  S.C. 


Anesthesia  Complications  Conference 

Anesthesia  Conference 

Cardiac  Catherization  Conference 

Cardiology  Rounds 

Chest  Medicine  Conference 

Chest  Medicine  &  Surgery  Conference 

Child  Psychiatry  Diagnostic  Conference 

Child  Psychiatry  Screening  Team 

Child  Psychiatry  Treatment  Conf. 

Cleft  Palate  Conference 

Clinical  Pathology  Seminar 

Combined  Radiation  Therapy  Gyn- 

Oncology  Conference 
Complicated  Obstetrics  Conference 

Dermatology  Clinical  Conference 
Dermatology  Clinical  Slide  Conference 
Dermatology  Therapy  Conference 
Duke-UNC  Radiology  Conference 
Family  Medicine  Noon  Conference 
Family  Practice  Conference 
Family  Therapy  Treatment  &  Conf. 
Gyn  Endocrine  Conference 
Hand  Seminar 
Hand  Surgery  Clinic 
Medicine-Pediatrics  Genetic  Conf. 
Medicine-Pediatrics  Renal  Conf. 
Morbidity  &  Mortality  Conference 
Medicine  -  Surgery  Gastroenterology 

Conference 
Nephrology  Conference 
Nuclear  Medicine  Conference 
Ob-Gyn  Seminar 
Orthopaedics  Presentation  Conf. 

Patient  Review  Conference 
Pediatric-Neurology  Conference 
Pediatric  Surgical  Conference 
Pediatric  X-ray  Conference 
Pediatrics-Medicine  Infectious 

Disease  Conference 
Plastic  Surgery  Seminar 
Pre-Operative  Conference 
Psychiatric  Diagnostic  Conference 
Psychiatric  Family  Diagnostic  Conf. 
Selected  Topics  Seminar 
Tuberculosis  Conference 
Tumor  Clinic 

UNC-Duke  Pediatric  Chest  Conf. 


Mon. 

Tues. 

2:45 
4:00 

Wed. 

2:45 

Thur. 
3:00 

Fri. 

Sat. 

2:30 

4:00 

8:30 

10:00 
12:00 

8:30 

8:30 

8:30 

8:30 

4:00 

8:00 

11:00& 
12:00 
10:00 

8:00 

8:15 

9:00 

7:30  p.  m.  (alternates  bi-weekly  with  Duke) 


12:30 
12:30 


23:30 
12:30 


12:00 
1:00 


2:00 
4:00 


4:00 
4:00 
12:30 
12:30  & 
2:30 
2:00 


12:30 
12:30 


12:00 

1:00 

1:00 


12:30 
12:30 


1:30  (third  Monday  combined  with  Duke  at  4:00) 

8:00 

1:30 

1:30 

1:30 

1:30 

1:30 

2:00 
9:00 

2:00 

10:30 

11:00 

8:00 

9:00 

10:00 

9:00  & 
10:00 

10:00 
11:00 

9:00  & 
1:30 

SeeTonatPinehnrst 

UNC  Medical  Alumni  Socicd  Hour 

Friday,  May  2 

6:00-7:00  P.M. 

at  the  Holly  Inn  Ballroom 
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\^ith  this  issue,  we  try  some- 
hing  new.  Some  clinical  and 
iractical  tips  that  (we  hope) 
nil  be  useful  in  your  practice. 

Dr.  Nortin  Hadler,  a  mem- 
•er  of  our  Division  of  Rheuma- 
ology  and  Clinical  Immunology, 
las  written  an  article  on  the 
lanagement  of  clinical  arthritis, 
[lint:  he  likes  aspirin.  Your 
jomments,  criticisms,  etc.  are 
welcome. 

'       Getting  tired  of  long  office 
^ours?  Then  read  Dr.  Jack 
lynch's  article  describing  his  of- 
ice  schedule.  He  and  three  part- 
ers  keep  their  office  from  8:00 
1  the  morning  until  8:00  at 
ight  yet  still  have  plenty  of 
ime  off.  Unbelievable?  They 
on't  think  so. 

Dr.  Lynch,  a  member  of 
he  class  of  '42,  has  also  agreed 
D  be  our  "Consultant  in  High 
'oint"  for  the  Bulletin.  We  have 
nother  new  member  of  the  Edi- 
orial  Board,  Ray  Mitchell.  Ray, 
second  year  student,  will  keep 
s  (and  you)  in  tune  with  the 
tudent  body. 

Alumni  Day  was  a  truly 
ine  occasion  this  year.  About 
00  people  came  for  the  banquet 
nd  DSA  presentations.  Then 
lere  were  the  reunions  -  the 
arolina  Inn  will  never  be  the 
ime!  Until  next  year. 
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The  atmosphere  surrounding  the 
medical  management  of  rheuma- 
toid arthritis  was  summarized  in 
an  interchange  that  occurred 
twenty  years  ago  between  two 
giants  of  twentieth  century  Amer- 
ican medicine.  After  a  national 
meeting,  Fuller  Albright,  the  endo- 
crinologist, remarked  to  Walter 
Bauer,  the  pioneer  rheumatologist, 
that  soon  he  would  know  all  there 
was  to  know  about  rheumatoid 
arthritis  except  what  causes  it  and 
how  to  cure  it. 

This  condemnation  has  lin- 
gered to  provide  a  challenge  to  the 
investigator  -  -  but  to  the  clinician 
it  can  be  counter-productive. 
Rheumatoid  arthritis  is  a  common 
affliction  with  considerable  mor- 
bidity. Yet  we  know  that  the 
majority  of  patients  with  rheu- 
matic complaints  do  not  seek  med- 
ical advice.  Could  it  be  that  the 
medical  community  is  not  only 
non-aggressive  in  seeking  out  such 
patients  but  is  less  than  receptive 
to  their  collective  suffering?  I 
believe  medicine  has  available  to 
it  today  an  armamentarium  capa- 
ble of  significantly  modulating 
the  pattern  and  impact  of  this 
disease. 

In  discussing  management,  a 
scientific  definition  of  rheuma- 
toid arthritis  will  not  suffice.  The 
social  ramifications  of  an  affliction 
whose  hallmarks  include  malaise, 
morning  stiffness,  intense  articular 


pain  and  deformity,  and  a  variety 
of  extra-articular  manifestations 
are  enormous.  Certainly  the  pri- 
mary physician  should  assume  a 
pivotal  role  in  helping  his  patient 
restructure  his  life  consonant 
with  the  patient's  functional  cap- 
acity. It  is  possible  to  modulate 
the  impact  of  this  disease  with 
clinical  maneuvers,  but  is  it  possi- 
ble to  modulate  the  course  of  the 
disease? 

To  answer  this  question,  one 
needs  some  grasp  of  the  natural 
history.  The  classic  studies 
attempting  to  define  the  prog- 
nosis from  the  time  of  onset  in 
patients  managed  conservatively 
are  now  almost  30  years  old  and 
are  still  relevant.  These  studies 
show  most  of  the  patients  did 
not  deteriorate  over  five  years  of 
conservative  management. 

There  are  several  lessons  to 
be  gleaned  from  this  research. 
From  the  time  of  presentation 
the  future  need  not  be  that  bleak 
if  the  patient  is  afforded  con- 
servative therapy  alone.  The 
pattern  of  remissions  and  relapses 
as  well  as  severity  is  extraordi- 
narily variable  and  not  predictable. 
This  creates  a  considerable  dilemma 
when  trying  to  formulate  a  pro- 
gram of  pharmacologic  inter- 
vention -  -  one  that  is  rapidly 
compounded  when  we  come  to 
examine  the  available  drugs.  The 
mainstay  and  essence  of  inter- 


for  Arthritis 


by  Nortin  M.  Hadler,  M.D. 


vention  is  to  minimize  the  psy-      i 
chosocial  impact,  attempt  to 
alleviate  pain  and  to  preserve 
function:   that  is  what  is  meant 
by  conservative  management.  The 
management  of  rheumatoid  arth- 
ritis beyond  that  is  not  mandated 
by  the  diagnosis  itself  but  by  the 
course  of  the  individual  patient! 

What  are  the  elements  of  a 
program  of  "conservative  manage- 
ment"? There  are  a  number  of 
maneuvers  that  clinical  experience 
and  some  corrobative  data  support 
as  effective  intervention  with 
minimal  side-effects.  These  in- 
clude rest,  exercise,  and  agents 
with  analgesic  and  anti-inflamma- 
tory effects. 

The  rest-exercise  paradox 
has  caused  confusion  for  years 
and  has  led  to  a  rather  empirical 
approach.  The  patient  with  rhe'u- 
matoid  arthritis  suffers  pain  on 
use  of  an  inflamed  joint  as  well 
as  a  number  of  systemic  mani- 
festations, including  malaise. 
Periods  of  rest  during  the  course 
of  daily  activities  are  palliative. 
The  use  of  simple  splinting  de- 
vices such  as  resting  wrist  and 
knee  splints  at  night  and  "cock- 
up"  wrist  splints  during  activity 
can  spare  the  patient  a  consider- 
able degree  of  discomfort.  On 
the  other  hand,  we  know  that 
muscle  atrophy  about  inflamed 
joints  occurs  early  in  rheumatoid 
arthritis  and  that  these  para- 


Dr.  Hadler,  an  Assistant  Professor  of 
Medicine  and  Bacteriology,  presented 
this  paper  at  this  year's  meeting  of 
the  North  Carolina  Medical  Society 
in  Pinehurst.  He  teaches  a  course  in 
immunology  to  first  year  students 
and  has  conducted  numerous  post- 
graduate workshops  on  arthritis. 
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articular  structures  are  integral 
to  the  biochemical  integrity  of 
the  joints  with  which  they  are 
associated.  Preservation  of  muscle 
function  should  spare  the  in- 
flamed joint  additional  trauma. 
This  is  particularly  true  for  weight- 
bearing  joints.  Simple  programs 
of  exercises  -  -  particularly  non- 
weight bearing  exercises  -  -  should 
be  introduced  into  the  therapeutic 
milieu.  Patient  and  family  edu- 
cation, rest,  maintenance  of 
muscle  bulk  and  tone,  palliative 
splinting  and  psychosocial  support 
all  comprise  the  foundation  of 
management  for  all  patients  with 
rheumatoid  arthritis  and  cannot 
be  overemphasized.  These  inter- 
ventions are  worthy  of  con- 
siderable in-depth  discussion,  but 
now  I  wish  to  focus  on  several 
drugs  that  are  currendy  in  use. 

The  cornerstone  of  con- 
servative therapy  is  to  attempt 
to  pharmacologically  ameliorate 
pain,  if  not  inflamation.  Since 
life  expectancy  is  little  altered  by 
this  chronic  disease,  considerable 
thought  must  be  given  to  choosing 
agents  assured  to  have  consider- 
ably less  serious  "side  effects" 
than  the  potential  ravages  of  the 
disease.  Thus  narcotics,  to  use 
an  extreme  example,  have  obvi- 
ously no  role  in  chronic  manage- 
ment. However,  this  red  flag 
should  be  raised  when  considering 
all  agents  where  clinical  experience 
is  limited  compared  to  the  indi- 
dual  patient's  life  expectancy. 
Often  the  issue  is  not  clear-cut, 
so  it  is  worth  our  while  to  con- 
sider several  categories  of  new 
and  old  drugs. 

We  have  a  single  agent  that 
has  withstood  the  test  of  time  in 
spite  of  precious  little  scientific 


documentation  -  -  aspirin.  The 
bark  of  the  willow  tree  has  held 
a  place  in  the  theory  and  practice 
of  physic  since  antiquity  -  -  useful 
for  agues,  fevers,  etc.  Synthetic 
aspirin,  acetylsalicylic  acid,  was 
introduced  in  1899  and  rapidly 
found  its  way  into  the  life-style 
of  the  civilized  world.  Some  30 
tons  are  consumed  in  the  United 
States  daily!   Taken  sporadically 
and  in  low  doses,  it  is  certainly 
antipyretic  and  analgesic.  Astute 
clinicians  have  known  for  almost 
a  century  that  taken  in  high  doses 
only,  aspirin  can  produce  an  anti- 
inflammatory effect  in  rheuma- 
toid arthritis.  There  are  no  long- 
term  controlled  trials,  nor  does 
any  study  examine  the  rate  of 
progression  of  erosions  during 
aspirin  therapy.  Nonetheless 
the  clinical  utility  of  high-dose 
aspirin  therapy  has  been  estab- 
lished. In  many  patients  this 
intervention  results  in  dramatic 
relief  from  pain  and  stiffness, 
permitting  considerable  functional 
improvement. 

Several  aspects  of  the  pharma- 
cology of  aspirin  are  worthy  of 
attention.  If  the  urine  is  alka- 
line, renal  clearance  is  markedly 
enhanced.  Thus  the  use  of  ab- 
sorbable antacids  is  counter  pro- 
ductive to  attaining  the  sustained 
high  serum  salicylate  level  pre- 
requisite to  the  anti-inflammatory 
effect. 

The  half -life  of  salicylate  in 
the  blood  is  quite  variable  between 
individuals,  ranging  between  3 
and  8.5  hours.  Thus  statements 
that  one  needs  5  grams  per  day 
divided  in  four  hourly  doses  are 
approximations.  It  is  necessary 
to  gradually  increase  the  dose  and 
decrease  the  interval  of  adminis- 


tration until  one  sees  either  an 
effect  or  toxicity,  manifest  by 
either  tinnitus  or  decreased  audi- 
tory activity.  Because  of  the 
variability  in  half-life,  there  is 
little  to  be  gained  to  justify  the 
increased  expense  of  timed- 
release  preparations  of  aspirin. 

Another  interesting  and 
relevant  aspect  of  aspirin 
pharmacology  is  that  the  half- 
life  increases  as  the  serum  level 
increases.  Thus  it  may  take  a 
very  small  increment  in  dose  to 
see  an  effect  in  a  patient  who  is 
taking  many  grams  daily  with- 
out relief.  Likewise  a  decrement, 
such  as  one  pill,  can  often  abro- 
gate tinnitus. 

For  the  past  several  decades 
there  has  been  emphasis  on  the 
side  effects  of  aspirin  to  the  point 
of  erroding  our  understanding  of 
the  utility  of  the  agent.  Serious 
side  effects  are  important  and 
they  certainly  should  be  con- 
sidered by  physicians  prescribing 
high -dose  aspirin  therapy,  but 
they  are  common  because  of  the 
ubiquitous  use  of  aspirin.  Before 
discussing  these  side-effects,  let 
me  state  my  strong  personal  bias: 
There  is  no  anti-inflammatory 
agent  currently  available  that  in 
terms  of  financial  burden,  pharma- 
cological effectiveness,  and  side- 
effects  compares  favorably  with 
aspirin.  I  would  argue  that  when 
a  new  agent  is  marketed  with 
utility  no  greater  than  aspirin  and 
the  claim  of  fewer  side-effects,  it 
behooves  us  to  consider  that  it  has 
taken  decades  to  define  aspirin's 
toxicities  and  that  long  intervals 
are  relevant  to  the  individuals  for 
whom  we  are  contemplating  pre- 
scribing the  new  agent.  These 
newer  agents  have  a  role  -  -  but 


m 
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have  not  replaced  aspirin  as  the 
drug  of  choice. 

Symptomatic  gastritis  is  the 
usual  impediment  to  aspirin 
therapy.  Acetylsalicylic  acid,  on 
contact  with  the  mucosa,  promptly 
induces  erythema  at  least.  Fur- 
thermore, even  without  clinical 
intolerance,  high -dose  aspirin  will 
cause  an  increment  in  mean  daily 
gastrointestinal  blood  loss.  The 
simplest  clinical  maneuver  to 
address  this  issue  is  to  approach 
dietary  management  in  all  pa- 
tients on  high -dose  aspirin  therapy 
with  a  view  to  the  gastritis  they 
all  have,  increasing  the  dose  grad- 
ually and  administering  it  with 
meals.  It  is  important  to  realize 
that  almost  all  known  anti- 
inflammatory agents  of  diverse 
structure  -  -  glucocorticoids  are  a 
prime  example  -  -  share  to  some 
degree  an  ulcerogenic  potential 
similar  to  that  of  aspirin.  It  can 
be  postulated  that  the  mechanism 
of  the  anti-inflammatory  effect 
may  be  similar  to  the  ulcerogenic 
effect. 

There  has  been  considerable 
effort  expended  in  attempts  to 
modify  the  structure  of  aspirin 
to  provide  an  agent  of  comparable 
anti-inflammatory  potency  lack- 
ing gastrointestinal  toxicity.   I 
feel  this  has  been  futile  to  date. 

Indomethacin  is  a  relative 


newcomer  on  the  anti-inflamma- 
tory scene.   Introduced  slightly 
over  ten  years  ago,  it  is  the  prod- 
uct of  experimental  pharma- 
cological screening.  Furthermore, 
it  is  structurally  a  unique  agent  -  - 
an  indole  derivative.  This  is  a 
useful  and  important  drug,  almost 
totally  supplanting  phenylbuta- 
zone in  my  practice.  However, 
no  controlled  study  has  shown 
indomethacin  to  be  superior  to 
aspirin  in  rheumatoid  arthritis. 
In  view  of  this,  the  expense  of 
the  drug  and  our  relatively  short 
experience  with  the  agent,  I  feel 
it  is  a  second-line  drug. 

Glucocorticoids  are  the 
most  potent  anti-inflammatory 
agents  currently  available,  but 
their  use  in  rheumatoid  arthritis 
and  other  rheumatic  diseases  is 
a  very  thorny  issue.  It  is  clear 
that  they  are  very  effective  anti- 
inflammatory agents,  a  fact  which 
in  combination  with  their  mood- 
elevating  potential  can  result  in 
dramatic  palliation.  A  passage 
from  a  letter  to  five  prominent 
rheumatologists  from  Dr.  Philip 
Hench,  dated  February  24,  1949, 
will  illustrate  this: 

"As  you  may  recall,  we 
have  been  trying  for  twenty  years 
to  identify  the  'substance  X' 
which  is  responsible  for  the  strik- 
ing remissions  induced  in  rheuma- 


toid arthritis  by  jaundice  and  / 

pregnancy.  At  last  we  think  we 
have  identified  it  as  a  rare  chemi- 
cal, very  small  amounts  of  which 
have  been  prepared  and  made 
available  to  us.  Since  last  Sep- 
tember we  have  been  studying 
intensively  its  physiological  action 
and  have  administered  it  to  about 
twelve  patients  with  severe  or 
moderately  severe  rheumatoid 
arthritis.  The  material  has  strik- 
ing effects  which  provide  relief 
almost  as  dramatically,  if  not  as 
dramatically,  as  the  effects  of 
jaundice  ...  in  all  patients,  within 
a  few  days,  there  is  a  notable  re- 
duction of  symptoms  and  im- 
provement of  function  of  muscles 
and  joints." 

The  rest  is  history  -  -  Dr. 
Hench 's  Nobel  Prize  and  the  wide- 
spread use  of  steroids  in  the 
management  of  rheumatoid 
arthritis.  The  short-term  improve- 
ment in  symptoms  and  function 
is  as  dramatic  as  Dr.  Hench  first 
described.  However,  with  time 
the  medical  world  came  to  realize 
that  the  time  and  dose  related 
side-effects  were  so  pervasive  and 
of  such  magnitude  that  one  disease, 
rheumatoid  arthritis,  was  super- 
seded by  an  equally  debilitating 
and  devastating  disease  -  -  exo- 
genous Cushing's  syndrome.  The 
principle  manifestations  of  exo- 


genous  Gushing 's  syndrome  are 
all  too  familiar  to  us. 

The  death -knell  for  the 
enthusiasm  for  steroids  was 
sounded  when  slowly  it  was 
realized  that  in  spite  of  the 
dramatic  reduction  in  inflammat- 
ion, no  evidence  was  forthcoming 
that  destruction  of  joints  was 
halted.  The  dilemma  was  com- 
pounded when  it  was  realized 
that  withdrawing  the  agent  was 
met  with  tremendous  patient  re- 
sistance and  protest!   This  is  a 
complicated  issue,  as  withdrawal 
of  the  drug  is  withdrawal  of  pain 
relief  and  mood  elevation.  Finally, 
(withdrawal  itself  may  provoke 
arthralgias. 

It  is  very  difficult  to  simply 
discard  the  most  reliable  and 
effective  anti-inflammatory  agent 
currently  available.  A  consensus 
has  evolved  that  there  are  "special 
cases"  for  whom  systemic  steroid 
therapy  is  indicated  -  -  but  the 
criteria  are  not  uniformly  defined. 
Leaving  aside  such  extra-articular 
manifestations  of  rheumatoid 
arthritis  as  pericarditis  with  re- 
striction, 1  find  these  "special 
cases"  exceedingly  rare!  Only  for 
the  rare  active  rheumatoid  patient 
who  is  well  into  the  sixth  decade 
of  life  do  I  feel  systemic  steroids 
is  an  option.  Even  here,  I  use 
the  lowest  effective  dose  and 


usually  can  convince  the  patient 
to  accept  the  compromise  in 
relief  resulting  from  alternate-day 
therapy. 

As  you  are  all  well  aware 
from  the  highly  effective  adver- 
tising campaigns  that  are 
blanketing  our  journals,  fiUing 
our  mailboxes  and  even  reaching 
our  patients  ahead  of  us,  a  number 
of  new  non-steroidal  anti- 
inflammatory agents  have  re- 
cently been  released.  This  is  just 
the  beginning,  as  a  large  number  of 
new  agents  are  currently  at  various 
levels  of  evaluation  and  it  is  just  a 
matter  of  time.  Having  just  heard 
the  sad  saga  of  systemic  steroids, 
we  should  all  be  cautious  in  our 
approach  to  using  these-agents. 
On  the  other  hand,  it  is  all  too 
clear  that  we  currently  have  no 
agent  of  any  potency  without 
one  or  several  significant  flaws. 
The  magnitude  of  both  the  need 
and  the  market  is  all  too  obvious, 
and  1  do  not  wish  to  disparage 
the  effort.  Nonetheless,  we 
clinicians  have  the  difficult  task 
of  interpreting  the  carefully 
worded  claims  of  the  marketing 
teams  and  sifting  through  the 
statistical  exercises  provided  in 
the  literature.  This  is  no  mean 
task  and  all  too  often  provides 
the  headache  for  which  the  drug 
may  be  effective. 


As  I  mentioned,  Ibuprofen 
Motrin®  has  been  sufficiently 
studied  to  satisfy  the  FDA  and  is 
now  aggressively  marketed.  It  is 
intriguing,  I  hope,  that  the  only 
structural  modification  in  the 
toxic  parent  compound  necessary 
to  produce  iboprofin  is  the  intro- 
duction of  a  methyl  group  on  the 
organic  acid  side  chain!  Never- 
theless, no  hepatotoxicity  or 
major  organ  damage  has  been  as- 
cribed to  this  drug. 

Ibuprofen,  in  animal  experi- 
ments, is  a  potent  anti-inflamma- 
tory agent.  The  clinical  data  are 
less  clear,  probably  because  of 
uncertainty  as  to  the  effective 
dose.  I  feel  it  is  a  fair  overview 
that  this  drug  has  a  potency 
similar  to  that  of  aspirin,  only 
when  used  in  high  doses  ranging 
from  1600  to  2400  mg.  per  day. 

Like  its  parent  compound, 
ibuprofen  has  the  potential  for 
peptic  ulcer  formation.  None- 
theless, it  is  considerably  better 
tolerated  in  terms  of  GI  toxicity 
than  aspirin  -  -  as  asserted  in  the 
advertising.  Perhaps  as  many  as 
half  of  the  patients  intolerant  to 
aspirin  will  be  tolerant  to  ibupro- 
fen. This  drug  does  not  interfere 
with  the  clotting  mechanism  and 
probably  has  a  role  in  conserva- 
tive management,  though  it  is  my 
bias  to  use  it  sparingly  until 


greater  clinical  experience  is  in 
hand. 

In  reviewing  the  available 
analgesic  and  anti-inflammatory 
agents  available,  I  have  frequently 
alluded  to  cost-effectiveness.  To 
illustrate  my  point,  I  phoned  my 
corner  drug  store  to  obtain  the 
price  list.  It  is  clear  that  mainten- 
ance therapy  with  aspirin  wins 
hands  down,  costing  some  $30 
per  year  while  the  others  approach 
$180.  I  rest  my  case  on  these 
agents. 

It  is  important  to  empha- 
size that  none  of  the  anti- 
inflammatory agents  I  have  dis- 
cussed has  been  shown  to  be 
truly  anti-rheumatic.  There  is 
no  evidence  that  they  can  impede 
or  stop  the  erosive,  destructive 
component  of  rheumatoid  arth- 
ritis. There  are  only  two  agents 
currently  available  that  have 
the  proved  potential  to  accomp- 
lish this  -  -  gold  salts  and 
cyclophosphamide  -  -  and  both 
deserve  our  attention. 

Organic  salts  of  gold  were 
widely  employed  in  the  treatment 
of  tuberculosis  early  in  this  cen- 
tury. By  1930,  following  the  ob- 
servations of  a  number  of  astute 
clinicians,  notably  Forestier,  it 
was  employed  in  the  management 
of  rheumatoid  arthritis.  There 
was  considerable  controversy  both 
to  the  anti-inflammatory  effec- 
tiveness of  this  parenteral  medi- 
cation and  the  incidence  of  side- 
effects,  which  was  clearly  signifi- 
cant. The  definitive  study 
addressing  these  issues  was  a 
multi-center  double-blind,  con- 
trolled trial  sponsored  by  the 
Empire  Flheumatism  Council  in 
Great  Britain  and  published  in 
1960.  The  study  supports  the 


summary  that  while  side-effects 
are  significant  and  not  infrequent, 
the  drug  can  be  used  relatively 
safely. 

Did  it  work?  Using  a  large 
number  of  subjective  and  ob- 
jective measures  of  function  and 
inflammation,  the  study  shows 
that  patients  treated  with  gold 
salt  improved  to  a  greater  degree 
than  controls.  This  difference  was 
apparent  at  three  months  and 
persisted  through  12  months.  It 
must  be  emphasized  that  the  con- 
trol group  also  improved. 

From  personal  clinical  ex- 
perience and  from  a  review  of  the 
clinical  drug  trials,  one  can't  help 
but  be  impressed  by  the  effect  of 
the  "placebo."  This  is  not  to  ad- 
vocate sham  treatment  -  -  rather  to 
point  out  that  a  positive  attitude 
on  the  part  of  the  physician  can 
do  much  to  bolster  the  courage  of 
the  patient  with  such  secondary 
gains  as  increased  participation  in 
conservative  regimens,  if  not  in 
the  activities  of  daily  living. 

The  Empire  Rheumatism 
Council  study  could  demonstrate 
no  difference  in  the  rate  of  prog- 
ression in  radiographic  joint 
damage.  However,  in  1974,  the 
results  of  a  collaborative  study 
performed  by  the  Rheumatology 
Divisions  at  Baylor  and  the  Henry 
Ford  Hospital  were  published. 
The  study  differed  from  that  of 
the  Empire  Rheumatism  Council 
in  that  after  the  initial  20  weeks 
of  injection  of  either  gold  salt  or 
placebo,  the  intervention  was  con- 
tinued monthly  for  two  years. 
This  study  convincingly  demon- 
strates that  the  mean  progression 
rate  of  destruction  was  significant- 
ly slowed  for  the  treated  group. 

I  have  developed  an  agressive 


approach  to  gold  salts  therapy  only' 
because  I  find  data  showing  the 
drug  can  modulate  progressive 
joint  destruction  impressive! 

Who  is  a  candidate  for  gold 
salt  therapy?  There  is  no  uniform 
recommendation  available  in  the 
literature.  I  must  be  certain  that 
my  patient  has  rheumatoid  or 
psoriatic  arthritis  as  the  drug  has 
nothing  to  offer  in  osteoarthritis 
and  such  rheumatoid  variants  as 
ankylosing  spondylitis.  It  may  be 
hazardous,  if  not  useless,  in  sys- 
temic lupus  erythematosus.  The 
patient  must  have  persistent 
disease  activity  in  the  face  of 
conservative  therapy  for  a  pro- 
longed period  -  -  at  least  six 
months.  And  I  must  see  a  radi- 
ologic documentation  of  prog- 
ressive erosive  disease  -  -  though  I 
will  accept  very  subtle  changes. 
Finally  the  physician  employing 
this  agent  has  a  mandate  to 
attempt  to  detect  side-effects 
early,  most  of  which  will  reverse 
if  the  course  of  therapy  is  termi- 
nated. 

The  last  agent  I  want  to  dis- 
cuss is  cyclophosphamide.  If  there 
is  a  rationale  for  the  use  of  this 
drug,  it  was  stated  by  Hamlet: 
"diseases,  desperate  grown,  by 
desperate  appliances  are  relieved." 
This  drug,  in  high  doses  only,  has 
been  demonstrated  to  be  anti- 
inflammatory and  to  favorably 
modulate  the  progression  of 
erosive  disease.  Its  side  effects 
are  numerous,  among  them  bone 
marrow  toxicity,  alopecia, 
cystitis  as  well  as  bladder  fibrosis 
and  dysplasia,  and  sterility.  In 
theory  it  is  onocogenic  -  -  clearly 
it  impairs  host  defense  mechan- 
isms, creating  a  target  for  serious 
sepsis.  In  short,  cyclophosphamide 


and  not  rheumatoid  arthritis 
threatens  the  life-expectancy  of 
the  patient. 

How  desperate  is  desperate? 
The  use  of  cyclophosphamide  in 
articular  rheumatoid  arthritis  is 
more  than  heroic.  Furthermore 
the  drug  is  not  released  by  the  FDA 
for  this  purpose,  and  guidelines 
for  its  usage  published  by  the 
American  Rheumatism  Associ- 
ation include  the  mandate  for 
therapeutic  protocols  approved 
by  peer  group  review.  I  am  in 
full  accord. 

When  I  began  to  formulate 
this  article,  I  had  several  goals 
in  mind.  Principally,  I  wanted 
to  communicate  a  sense  of 
enthusiasm  -  -  that  we  as  clinicians 
could  intervene  with  significant 
impact  in  the  course  of  a  disease 
that,  neglected,  becomes  a  pro- 
longed nightmare.  It  was  my 
intent  to  demonstrate  that 
rheumatoid  arthritis  is  the 
calling  of  the  generalist  at  the 
bedside  -  -  where  the  exactness 
of  the  clinical  laboratory  in  no 
way  supplants  the  judgment, 


compassion,  and  common  sense 
of  the  physician .  Francis  Weld 
Peabody,  the  great  Boston 
clinician  of  fifty  years  ago,  put 
it  succinctly,  "the  art  of  patient 
care  is  caring  for  the  patient." 

If  we  look  back  over  the 
past  few  pages,  I  have  almost 
buried  this  simple  message  in  a 
recitation  of  drug  and  drug-trial 
data.  This  is  no  longer  avoidable ; 
it  represents  the  paradox  of 
applying  the  scientific  method 
at  the  bedside  of  the  individual 
patient  whose  illness  has  yielded 
only  begrudgingly  to  the  inroads 
of  therapeusis.  We  must  perform 
controlled  chnical  trials  and  we 
must  read  the  results  in  terms  of 
incidence  and  fractional  effects 
in  order  to  establish  fact  -  -  yet 
we  treat  only  the  numerators. 

The  state  of  the  art  forces 
us  to  structure  intervention  based 
on  our  evaluation  of  the  individual 
patient  and  the  role  we  judge  for 
the  available  tools  in  that  particu- 
lar patient's  case.  Dr.  Charley 
Smyth  of  Denver  has  advocated 
the  concept  of  a  pyramid  of  inter- 


ventions in  the  case  of  the  patient 
with  rheumatoid  arthritis.   A~ 
similar  scheme  is  illustrated  in  the 
figure  below.  This  is  a  useful  con- 
ceptual tool.  Importantiy,  the 
pyramid  builds  sequentially  during 
the  course  of  the  individual 
patient's  illness  and  may  well  be 
truncated  or  very  lopsided.  These 
are  issues  of  judgment. 

To  manage  rheumatoid  arth- 
ritis in  isolation  is  a  trying  experi- 
ence.  Issues  of  clinical  judgment 
are  frequent  and  often  compli- 
cated by  infectious  desperation. 
The  availability  of  the  consult- 
ative support  and  experience  of 
colleagues  focusing  their  clinical 
skills  on  rheumatoid  arthritis  per- 
mits more  objective  and  efficient 
management  of  this  disease.  This, 
indeed,  is  one  of  the  prime  moti- 
vations for  the  establishment  for 
four  Arthritis  Consultation  CUnics 
about  the  state  by  our  Division  -  - 
to  facilitate  interchange  with  phy- 
sicians in  those  communities  rele- 
vant to  the  individual  patient. 
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Of  Chalk, 
Classrooms, 
and  clinics 

The  Burroughs  Wellcome  Fund 
has  presented  the  School  of  Medi- 
cine a  $100,000  Special  Award 
in  CUnical  Pharmacology.  The 
grant  will  be  used  for  the  develop- 
ment of  a  new  Division  of  Clini- 
cal Pharmacology.  Paul  Munson, 
Chairman  of  Pharmacology, 
worked  closely  with  Dean 
Christopher  C.  Fordham  III 
and  Robert  Ney  in  planning 
the  Division,  an  expansion  of 
the  existing  division.  The 
program  will  be  based  in  the 
Department  of  Pharmacology  and 
will  offer  all  clinical  faculty  an 
opportunity  to  participate  in  its 
activities. 

William  Grady  Thomas 
is  working  with  Larry  H.  Royster 
from  N.  C.  State  on  a  study  of 
how  loud  noises  affect  hearing. 
They  will  analyze  background 
data  on  industrial  employees  and 
will  then  evaluate  the  effective- 
ness of  various  hearing  protection 
programs.  The  study  is  funded 
by  a  $47,400  grant  from  the 
Rockefeller  Foundation.  Dr. 
Thomas  is  Director  of  the  Hear- 
ing and  Speech  Center  at  NCMH 
and  is  an  Associate  Professor  of 
Surgery. 

Archie  Johnson,  Assist- 
ant Professor  of  Pediatrics,  has 
been  named  Chairman  of  the 
North  Carolina  Chapter  of  the 
American  Academy  of  Pediatrics. 


Gary  W.  Cooper, 

Associate  Professor  of  Pharna- 
:ology,  has  received  a  grant  from 
the  National  Institute  of  Arth-   • 
dtis,  Metabolism  and  Digestive 
Diseases.  The  subject  of  his  re- 
search is  "Calcium,  Calcemic 
Hormones  and  Gastrin." 

Aldo  Rustioni  has  been 
named  Associate  Professor  of 
Anatomy  and  Physiology.  He  has 
been  a  Visiting  Associate  Pro- 
fessor at  the  University  since 
1973.  He  received  the  M.D. 
degree  from  Parma  Medical 
School  in  Italy. 

The  James  Picker  Found- 
ation has  selected  Richard  L. 
Clark  as  a  Picker  Scholar.  The 
Foundation  awards  between  ten 
and  fifteen  $40,000  four-year 
scholarships  each  year  to  help 
universities  and  research  insti- 
tutions "provide  enhanced 
opportunities  in  research  and 
self  development  for  promising 
young  staff  members."  Dr.  Clark 
is  an  Associate  Professor  of  Radi- 
ology and  Director  of  the  Diag- 
nostic Radiologic  Research 
Laboratory. 

John  T.  Gatzy,  Jr.,  Associate 
Professor  of  Pharmacology,  has 
received  a  grant  from  the  National 
Heart  and  Lung  Institute  to  study 
airborne  metals  and  lung  perme- 
ability. He  was  also  a  speaker  at 
a  Ciba  Symposium  on  Lung 
Liquids  held  in  London,  England, 
April  22-23. 

The  Josiah  Macy,  Jr.  Found- 
ation has  named  John  H.  Schwab 
a  Faculty  Scholar  for  1975-76. 
He  is  one  of  thirty  scientists  chosen 
to  participate  in  the  program, 
established  two  years  ago  to  "rec- 
ognize and  reward  excellence  in 
academic  medicine."  A  Professor 


of  Bacteriology  and  Immunology, 
he  will  study  bacteria's  influence 
on  aging  at  the  Institute  for  Experi- 
mental Gerontology  in  The 
Netherlands. 

Colin  G.  Thomas.  Jr.,  Pro- 
fessor ahd  Chairman  of  Surgery, 
participated  in  the  University  of 
Mississippi's  second  annual  Post- 
graduate Surgical  Forum  in  March. 
He  presented  two  papers  on  the 
thyroid. 

David  L.  Raney,  Director 
of  Medical  Television  and  In- 
structor in  Communications,  gave 
the  keynote  presentation  and  was 
guest  consultant  at  Biocommuni- 
cationsWest,  February  15-17,  in 
Monterey,  CaUfornia.  His  multi- 
media presentation  was  entitled 
"Instructional  Product  Develop- 
ment: Constraint  and  Challenge." 

William  H.  Pearlman  has 
just  received  a  contract  from  the 
National  Cancer  Institute  for 
research  on  mammary  gland  re- 
sponsiveness to  multiple  hormones. 
He  is  a  Professor  of  Pharmacology. 

Peter  J.  K.  Starek  has  been 
chosen  for  membership  in  the 
Society  of  Thoracic  Surgeons. 
He  is  an  assistant  Professor  of 
Cardiothoracic  Surgery. 

Norman  A.  Coulter, 
Professor  of  Biomedical  Engi- 
neering and  Mathematics,  h^ 
been  named  Associate  Editor  of 
ASC  Forum,  the  journal  of  the 
American  Society  for  Cyber- 
netics. 

Thomas  Curtis,  Chair- 
man of  the  Department  of  Psy- 
chiatry, and  Seymour  Halleck, 
Professor  of  Psychiatry,  partici- 
pated in  the  second  annual  Spring 
Transactional  Analysis  Con- 
ference sponsored  by  the  South- 
east Institute.  They  served  on 


panels  dealing  with  family 
therapy  and  the  use  of  trans- 
actional analysis  in  the  prison 
system,  respectively.  The  con- 
ference was  held  in  Raleigh  in 
March. 

William  D.  Mattern, 
Assistant  Professor  of  Medicine, 
has  been  named  a  Teaching 
Scholar  of  the  American  Heart 
Association.  The  Association 
awards  two  scholarships  each 
year  to  encourage  qualified  medi- 
cal teachers  to  devote  their  time 
to  teaching  and  improving  in- 
structional methods.  Dr.  Mattern 
will  receive  an  average  of  $15,000 
a  year  for  the  next  five  years. 

The  Department  of  Obstetrics 
and  Gynecology  has  appointed 
three  new  assistant  professors. 
Lamar  E.  V.  Ekbladh  has  been 
at  the  National  Medical  Center 
since  1973.  He  completed  his 
residency  here  after  receiving  the 
M.D.  degree  from  Yale. 

Guy  Photopulos  has  been 
Chief  of  the  Gynecology  Service 
at  Brooke  Army  Medical  Center 
and  Clinical  Assistant  Professor  at 
the  University  of  Texas  Medical 
School  since  1973.  He  received 
both  the  undergraduate  and  M.D. 
degrees  from  the  University  of 
Illinois.    Leslie  A.  Walton  has 
been  in  private  practice  in 
Charlotte.  He  is  a  graduate  of 
Howard  University  and  the  Down- 
state  Medical  Center  in  Brooklyn. 

Charlene  M.  Nelson, 
Associate  Professor  of  Physical 
Therapy,  has  been  appointed 
Chairman  of  the  Editorial  Com- 
mittee for  Physical  Therapy,  the 
journal  of  the  American  Physical 
Therapy  Association.  She  is  Vice 
President  of  the  North  Carolina 
Physical  Therapy  Association. 
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Dean  Christopher  C.  Fordham  and  Dean  Emeritus  W.  Reece  Berryhill  admire 
Berryhill  Hall's  latest  addition.  Donated  by  the  School  of  Medicine,  the 
plaque  hangs  on  the  first  floor  of  the  basic  sciences  building. 


The  following  faculty  mem- 
bers presented  papers  at  the  1975 
meeting  of  the  Federation  of 
American  Societies  for  Experi- 
mental Biology  in  Atlantic  City 
in  April:    Donald  E.  McMillan, 
Associate  Professor  of  Pharma- 
cology; Lorcan  O'Tuama,  Ass- 
istant Professor  of  Medicine; 
Frederick  Eldridge,  Professor 
of  Physiology ;  Linus  Shen, 
Instructor  in  Biochemistry;  and 
Patricia  D.  Frazier,  Instructor 
in  Biochemistry. 

Dean  Christopher  C. 
Fordham  III  has  been  elected  to 
the  Executive  Council  of  the 
American  Association  of  Medical 
Colleges.  As  a  representative  from 
the  Council  of  Deans,  he  will  also 
serve  on  the  Council  of  Deans 
Administrative  Board. 


Ernest 
Harvey 

nfUOQ,  first  Chair- 
man of  the  Department  of  Radi- 
ology, died  February  11  in  New 
York  City.  At  the  time  of  his 
death,  he  was  Professor  of  Radi- 
ology at  Columbia  University 
College  of  Physicians  and  Sur- 
geons and  Director  of  Radiology 
Services  at  the  Neurological  Insti- 
tute of  the  Columbia  Presby- 
terian Medical  Center. 

Dr.  Wood  graduated  from 
Duke  University  and  received 
his  medical  degree  from  Harvard 
School  of  Medicine.  After  ser- 
ving in  the  Army  during  World 


War  II,  he  joined  the  Columbia 
faculty  in  1946  as  Assistant  Pro- 
fessor of  Radiology.  He  left 
there  in  1952  to  join  the  UNC 
faculty.  He  returned  to  Colum- 
bia in  1964. 

A  native  of  New  Bern,  he 
was  co-author  of  "Diagnostic 
Neuroradiology,"  the  primary 
graduate  textbook  in  the  field 
of  x-ray  examination  of  the 
brain  and  spinal  cord. 

He  made  his  home  in  Ridge- 
wood,  New  Jersey,  at  the  time 
of  his  death.  Surviving  are  his 
wife,  the  former  Ruth  Ratcliffe; 
two  sons,  Ernest  III  and  William; 
and  a  daughter,  Janet  Brown. 


Alachua  Hospital 
Gainesville,  Florida 
2  Family  Medicine 

Baroness-Erlanger  Hospital 
Chattanooga,  Tennessee 
1  Rotating 

Boston  aty  Hospital 
Boston,  Massachusetts 
1  Surgery 

Charlotte  Memorial  Hospital 
Charlotte,  North  Carolina 
1  Ob-Gyn 
1  Family  Medicine 

Children's  Medical  Center 
Dallas,  Texas 
1  Pediatrics 

City  of  Memphis  Hospital 
Memphis,  Tennessee 
1  Rotating 

Dartmouth  Affiliated  Hospitals 
Hanover,  New  Hampshire 
1  Pediatrics 
1  Medicine 

D.  C.  General  Hospital 
Washington,  D.  C. 
1  Medicine 

Duke  University  Medical  Center 
Durham,  North  Carolina 
1  Family  Medicine 

Eugene  Talmadge  Memorial  Hospital 
Augusta,  Georgia 
1  Ob-Gyn 
1  Medicine 

Good  Samaritan  Hospital 
Cincinnati,  Ohio 
1  Medicine 

Greenville  General  Hospital 
Greenville,  South  Carolina 
1  Family  Medicine 


Hershey  Medical  Center 
Hershey,  Pennsylvania 
1  Medicine 

Highland  Hospital 
Rochester,  New  York 

1  Family  Medicine 

Jacksonville  Educational  Programs 
Jacksonville,  Florida 

2  Medicine 

Johns  Hopkins  Hospital 
Baltimore,  Maryland 
1  Ob-Gyn 
1  Psychiatry 

Letternlan  General  Army  Hospital 

San  Francisco,  Califomia 

1  Flexible 

1  Anesthesiology 

Massachusetts  General  Hospital 
Boston,  Massachusetts 
1  Pediatrics 

Medical  Center  Hospital  of  South  Carolina 

Charieston,  South  Carolina 

1  Family  Medicine 

1  Surgery 

1  Ob-Gyn 

1  Pediatrics 

Medical  College  of  Virginia 
Richmond,  Virginia 
1  Surgery 

Mount  Sinai  Hospital 
New  York,  New  York 
1  Pediatrics 

Naval  Regional  Medical  Center 
Oakland,  CaUfomia 
1  Anesthesiology 
1  Surgery 

Naval  Regional  Medical  Center 
San  Diego,  Caliomia 
1  Orthopaedic  Surgery 


Naval  Regional  Medical  Center 
Bethesda,  Maryland 
1  Surgery 

Naval  Regional  Medical  Center 
Philadelphia,  Pennsylvania 
1  Psychiatry 
1  Medicine 

Naval  Regional  Medical  Center 
Portsmouth,  Virginia 
1  Pediatrics 

New  England  Deaconess  Hospital 
Boston,  Massachusetts 

1  Surgery 

New  Hanover  Memorial  Hospital 
Wilmington,  North  Carolina 

2  Ob-Gyn 
1  Rotating 

Norfolk  General  Hospital 
Norfolk,  Virginia 
1  Family  Medicine 

North  Carolina  Baptist  Hospital 
Winston-Salem,  North  Carolina 
1  Pediatrics 


North  Carolina  Memorial  Hospital 
Chapel  Hill,  North  Carolina 
5  Medicine 
2  Ob-Gyn 
2  Surgery 

2  Family  Medicine 
4  Psychiatry 

1  Pediatrics 

3  Rotating 

2  Anesthesiology 
2  Radiology 

Presbyterian  University  of  Pennsylvania 
Medical  Center 
Philadelphia,  Pennsylvania 
1  Medicine 

Roanoke  Memorial  Hospital 
Roanoke,  Virginia 
1  Family  Medicine 

San  Diego  County  University  Hospital 
San  Diego,  California 

1  Pediatrics 

William  Shands  Teaching  Hospital 
Gainesville,  Florida 

2  Pediatrics 

3  Surgery 

1  Anesthesiology 

Strong  Memorial  Hospital 
Rochester,  New  York 
1  Rotating 

Texas  Medical  Branch  Hospital 
Galveston,  Texas 
1  Family  Medicine 

Union  Memorial  Hospital 
Baltimore,  Maryland 
1  Medicine 

University  of  Alabama  Medical  Center 
Birmingham,  Alabama 
1  Pediatrics 

University  of  Arizona  Affiliated 
Educational  Program 
Tucson,  Arizona 
1  Medicine 

University  of  Chicago  Qinics 
Chicago,  Illinois 
1  Medicine 

University  of  Colorado  Affiliated  Hospital 

Denver,  Colorado 

1  Surgery 

University  of  Connecticut 

Affiliated  Hospital 

Hartford,  Connecticut 

1  Psychiatry 

Univeristy  of  Illinois  Affiliated  Hospital 
Chicago,  Illinois 

1  Surgery 

University  of  Iowa  Hospital 
Iowa  City,  Iowa 

2  Surgery 

University  of  Maryland  Affiliated  Hospital 
Baltimore,  Maryland 
2  Family  Medicine 


University  of  Oregon  Medical  Center 
Portland,  Oregon 
1  Family  Medicine 

University  of  San  Antonio  Teaching  Hospital 
San  Antonio,  Texas 
1  Medicine 

University  of  Texas  Southwestern 
Affiliated  Hospital 
Dallas,  Texas 
1  Medicine 

University  of  Utah  Affilitated  Hospital 
Salt  Lake  City,  Utah 
1  Surgery 
1  Pediatrics 

University  of  Virginia  Hospital 
Charlottesville,  Virginia 
1  Medicine 

University  of  Washington  Affiliated  Hospital 
Seattie,  Washington 
1  Medicine 
1  Psychiatry 

Vanderbilt  University  Affiliated  Hospital 
Nashville,  Tennessee 
1  Ob-Gyn 
1  Medicine 

Wilford  Hall  USAF  Medical  Center 
San  Antonio,  Texas 
1  Anesthesiology 

Charles  S.  Wilson  Memorial  Hospital 
Johnson  City,  New  York 
1  Family  Medicine 

Womack  Army  Hospital 
Fort  Bragg,  North  Carolina 
1  Family  Medicine 


InHemorinm 

Reported  April  1974  -  March  1975 

Harry  Smith  Andrews  '27 

Qenn  Eben  Best  '35 

John  Matthew  Cook,  Jr.   '28 

Cleon  Walton  Goodwin  '32 

Edward  Genair  Goodman  '38 

John  Roy  Hege,  Sr.  '13 

George  W.  Heinitsh   '30 

Ira  H.  Hurt  '17 

William  Herbert  Kibler  '07 

William  Frank  English  Loftin  '24 

Archibald  Kelly  Maness  '26 

Thomas  Lacy  Morrow,  Jr.  '43  March 

John  William  Roy  Norton  '26 

William  J.B.  Orr  '18 

Fred  Marion  Patterson  '22 

Richard  B.  Rankin   '15 

Asa  Mark  Scarborough   '31 

Hilliard  Vincent  Staton  '25 

Hugh  Alfred  Watson   '28 

Ivie  Alphonso  Ward  '05 

Nathan  A.  Womack  '22 
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Like  to  dramatically  increase 
service  to  your  patients?  Drasti- 
cally improve  the  efficiency  and 
economics  of  your  practice  and 
your  office?  Give  yourself  the 
greatest  amount  of  comfort  and 
pleasure  in  your  practice?  In- 
crease your  time  to  do  the  things 
you  always  wanted  to  do? 

A  private  pediatric  practice, 
in  continuous  operation  for  half 
a  century,  has  come  up  with 
innovative  scheduling  that  en- 
hances the  dehvery  of  medical 
care  while  being  more  efficient, 
more  productive  and  less  grueling 
for  physicians  and  staff. 

Stewart  S.  "Brick"  Saunders 
joined  the  Burrus  Clinic  of  High 
Point  as  a  pediatrician  in  1925. 
He  was  joined  by  Kenneth  B. 
Geddie  in  1930,  and  they  were 
joined  by  John  F.  Lynch,  Jr. 
just  after  World  War  II.  After  the 
High  Point  Medical  Center  was 
completed  in  1955,  the  group 
operated  as  the  Infant  and  Child 
Clinic.  The  partnership  took  in 
John  D.  Bridgers  in  1962  in 
preparation  for  Dr.  Saunders' 
retirement  the  following  year. 


During  the  few  months  prior 
to  Dr.  Saunders'  retirement,  it 
became  evident  that  four  physi- 
cians could  use  the  chnic's  facili- 
ties just  as  readily  and  more 
efficiently  than  could  three.   The 
office  had  been  designed  with 
central  administrative,  nursing, 
laboratory  and  first  aid  facilities. 
An  office  and  three  examining 
rooms  were  provided  for  each  of 
the  three  physicians. 

In  1965  William  N.  Michal, 
Jr.  became  a  permanent  fourth 
physician  in  the  group.  With 
four  physicians,  each  was  able  to 
take  a  full  weekday  off  each  week 
and  one  three-day  weekend  every 
four  weeks.  The  extra  practice 
attracted  by  another  physician 
and  the  more  complete  utilization 
of  available  clinic  space  more  than 
compensated  for  the  liberalized 
work  schedule. 

The  new  practice  rapidly 
matured  and  the  older  practices 
thrived.  This  growth  overloaded 
facilities  during  the  day,  and  night 
call  grew  hectic  from  telephone 
traffic  and  patients  needing  to  be 
seen.  Another  problem  of  growth 
was  the  deluge  of  patients,  many 
with  acute  illnesses  and  accidents 
that  defied  anticipatory  appoint- 
ments. The  waiting  room  was  ' 
almost  constantly  congested, 
waiting  time  was  prolonged  and 
uncomfortable  due  to  crowding, 
and  the  pressure  was  intense  on 


receptionists  and  nurses,  who  had 
to  deal  with  an  unending  throng 
of  understandably  impatient 
patients  and  parents.  As  plans 
were  being  made  for  purchasing 
additional  office  space,  another 
approach  suggested  itself  that 
eventually  solved  many  of  these 
problems. 

We  decided  to  keep  the 
office  open  for  twelve  continuous 
hours  each  weekday  -  -  from  8:00 
a.m.  to  8:00  p.m.  -  -  utilizing 
essentially  the  same  number  of 
physician-office  hours  as  before. 
One  physician  is  scheduled  from 
8:00  a.m.  until'2:00  p.m.  A  sec- 
ond physician  works  from  9:00 
a.m.  until  noon  and  from  2:00 
p.m.  to  5:00  p.m.  He  also  has 
night  call  from  8:00  p.m.  to  8:00 
a.m.  A  third  physician  works 
from  2:00  p.m.  until  8:00  p.m. 
the  first  day,  a  split  shift  from 
9:00  a.m.  until  5:00  p.m.  with 
night  call  the  second  day,  and  from 
8:00  a.m.  until  2:00  p.m.  the 
third  day.  On  the  fourth  day,  he 
is  off-duty.  This  works  out  to  be 
a  48-hours-on/48-hours-off  ro- 
tation on  weekdays. 

The  weekends  are  adjusted 
so  that  each  physician  has  one 
duty  weekend,  one  48-hour  week- 
end break,  one  four-day  weekend 
break  and  one  3'/2-day  weekend 
break  every  four  weeks.  This  was 
accomplished  by  reducing  the 
total  time  scheduled  for  physi- 


cians  in  the  office  only  two  hours 
per  week. 

The  basic  premise  is  that  four 
men  run  a  three-man  office. 
There  are  never  more  than  two 
doctors  in  the  office  simultane- 
ously, and  one  man  is  always  off. 
At  his  pleasure,  he  uses  this  time 
for  recreation,  post-graduate  edu- 
cation, hospital  work,  etc.,  but  he 
has  no  responsibility  for  office 
coverage  on  his  time  off.  The  plan 
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has  been  in  use  about  eighteen 
months  and  has  been  extremely 
beneficial  for  everyone  concerned. 
The  first  person  to  benefit  is 
the  patient.  High  Point  is  a  center 
of  furniture  and  hosiery  manu- 
facturing. Since  both  industries 
employ  large  numbers  of  women, 
taking  ill  children  to  the  doctor 
outside  working  hours  is  a  necess- 
ity for  parents  and  a  burden  for 
physicians.  Now  service  is  more 


available,  for  the  office  is  open, 
with  a  physician  on  duty,  70 
hours  each  week  instead  of  the 
previous  40  hours. 

Obviously,  such  a  plan  en- 
ables a  patient  to  have  great 
opportunity  and  flexibility  in 
pediatric  service.  Starting  at  8:00 
a.m.,  the  doctor  who  was  on  call 
the  previous  night  can  give 
immediate  service  to  any  sick 
patient  for  whom  a  telephone 
call  sufficed  the  night  before. 
This  allows  us  to  settle  the  prob- 
lems a  number  of  patients  may 
have  before  school  or  work. 

We  no  longer  have  to  put 
off  parents  who  are  sincerely 
worried  about  their  children.  The 
critical  hours  are  those  just  after 
the  mother  and  father  get  home 
and  during  the  dinner  hour. 
With  this  plan  there  is  stUl  an 
opportunity  to  get  a  chUd  treated 
before  the  office  closes.  This  has 
been  one  of  the  most  dramatic 
changes  in  our  way  of  Hfe  since 
the  system  was  instituted,  and  the 
industrial  community  thinks  this 
is  great.  It  enables  many  parents 
not  to  miss  work  When  their 
children  have  appointments 
with  the  doctor  or  when  they  are 
acutely  iU. 

Service  is  also  more  pleasant. 
The  daily  patient  flow  is  dis- 
persed over  twelve  hours  rather 
than  jammed  into  six.  The 
ability  to  run  on  some  type  of 
logical  appointment  schedule  has 
been  much  improved.  The  waiting 
room  is  unrecognizable  -  -  people 
no  longer  have  to  crowd  in.  The 
nurses  and  office  personnel,  who 
work  a  schedule  similar  to  the 
doctors,  have  accepted  the  program 
enthusiastically.  A  tense,  hectic 
atmosphere  has  been  converted 


into  a  much  smoother  and  more 
enjoyable  working  cHmate. 

The  increase  in  economy 
and  efficiency  is  one  of  the  major 
advantages  of  this  plan.  In  office 
space  that  used  to  be  congested 
we  have  added  personnel  and 
services.  One  examining  room 
cluster  is  alw^ays  empty  and  is 
novj  used  by  a  part-time  clinical 
psychologist.  This  move  not  only 
has  helped  defray  expenses  but 
has  enhanced  greatly  the  quality 
of  service  the  practice  offers. 
i        The  deluge  of  telephone 
balls  that  aggravated  the  physician 
on  call  after  5:00  p.m.  have  been 
converted  largely  to  office  visits, 
thus  changing  a  frustrating  free 
service  into  a  satisfying  revenue- 
broducing  service.  Also,  when  a 
physician  is  absent  on  a  scheduled 
workday,  the  physician  scheduled 
to  be  off  takes  the  shift.  On  the 
old  schedule,  his  appointments 
simply  would  have  been  cancelled. 
With  regular  vacations  and  other 
absences,  the  new  plan  is  roughly 
equivalent  to  adding  one-third 
of  a  physician  to  the  staff. 

All  the  personal  benefits 
from  this  system  would  be  im- 
possible to  write  down  -  -  the 
time  the  doctor  has  with  his 
family,  the  time  he  is  able  to 
take  for  meetings,  the  time  he 
is  able  to  do  other  things  that 
pile  up  while  he  is  having  office 
hours.  Life  is  less  frantic,  and 
we  feel  we  are  doing  a  better  job 
for  many  people. 

Better  satisfied  patients  and 
medical  office  personnel,  physi- 
cians working  more  but  having  it 
seem  less,  and  the  conversion  of 
dead  space  and  non-revenue  time 
to  increased  profits  add  up  to  a 
hard  combination  to  beat. 
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Alumni  Day  this  spring  was  a  joy  - 
we  had  good  attendance,  good 
fellowship  and  an  informative 
meeting.  With  Distinguished  Serv- 
ice Awards,  we  honored  five  great 
people,  each  of  whom  has  served 
society  and  the  School  of  Medicine 
in  different  and  important  ways, 
directly  or  indirectly. 

The  relationship  between 
alumni  and  alma  mater  is  a  com- 
plicated one,  both  individually  and 
collectively.  It  tends  to  have  all 
of  the  ambiguities  and  ambival- 
ences of  intense  person-to-person 
relationships.  Often  it  may  involve 
a  love-hate  complexity  where  part 
of  what  the  institution  stands  for 
is  embraced  with  fervor  and  part 
rejected  with  anguish.  The  Uni- 
versity of  North  Carolina  at  Chap- 
el Hill  and  its  medical  school 
represent  no  exception.  We  have 
devoted  alumni  across  the  state, 
nation  and  world,  and  we  have 
among  their  number  those  who 
wish  the  institution  were  more 
as  they  remember  it  or  want  it 
to  be.  Then  we  (and  all  institu- 
tions) have  alumni  who  are  apa- 
thetic about  the  School  and  the 
University,  who,  in  the  vernacular, 
"couldn't  care  less". 

These  are  trying  times  for  all 
of  us,  in  all  segments  of  an  un- 
certain society.  As  a  colleague  of 
mine  said,  after  a  disastrous  day, 
"I'm  going  home  and  read  Thomas 
Paine  ('These  are  times  that  try 
men's  souls')  -  No,  I'm  going  to 
read  the  New  Testament".  Al- 
though spoken  facetiously,  the 
values  of  the  past  perhaps  need 
more  reflective  attention  today. 

We  need  our  alumni.  Efforts 
to  "level"  this  great  University, 
certainly  among  the  most  precious 
of  North  Carolina's  possessions, 


\     /""ilax-*^ 


/I 


continue.  The  state  needs  and 
deserves  a  great  university  and  a 
great  medical  center.  We  have 
them  now,  with  ever-increasing 
productivity  and  promise.  You, 
the  Alumni,  share  the  responsi- 
bility for  seeing  that  this  insti- 
tution is  sustained,  and  we  who 
are  physically  in  stewardship 
here  and  now  promise  you  our 
best  efforts. 


Alumni  Day 

1975 


At  the  Annual  Meeting  of  the 
Medical  Alumni  Association, 
Dean  Christopher  C.  Fordham 
III  told  alumni  of  the  continuing 
concern  for  providing  adequate 
medical  training  for  the  student 
as  well  as  maintaining  quality 
service  for  hospital  patients. 
Approximately  300  attended  the 
March  27  meeting. 

In  addresses  to  the  luncheon 
and  Visiting  Committee  meetings, 
Dean  Fordham  outlined  the  prog- 
ress made  throughout  the  medical 
center  during  the  past  year.  There 
are  currently  300  attendings,  300 
house  staff  and  140  medical  stu- 
dents. The  new  clinical  sciences 
building  is  near  completion,  and 
the  bed  tower  is  expected  to  be 
completed  by  June. 

The  Dean  also  described 
new  programs  in  the  School.  Un- 
der the  auspices  of  a  grant  from 
the  Robert  Wood  Johnson  Found- 
ation, the  School  now  has  a 
Clinical  Scholars  Program.  Fund- 
ing for  the  Cancer  Center  program 
and  a  new  Division  on  Oncology 
is  anticipated  shortly.  The  Dean 
announced  plans  for  submitting 
a  proposal  for  a  family  health 
center  building,  with  approxi- 
mately $2.9  million  being  sought 
from  the  Federal  Government  and 
an  additional  $1.9  million  being 
sought  from  private  contributions. 

Dr.  WUliam  Easterling,  Chief 
of  Staff  of  NCMH,  told  the  Visit- 
ing Committee  of  recent  changes 
in  the  hospital.  These  include  a 


loose-leaf  patient  referral  directory 
for  physicians,  which  lists  all 
clinics  and  physicians  at  NCMH 
with  their  phone  numbers,  and  a 
WATS  line  for  incoming  referral 
calls. 

This  year's  matching  program 
went  well,  with  over  50  percent  of 
the  students  receiving  their  first 
choice  for  an  internship  or  resi- 
dency. Approximately  80  per- 
cent received  one  of  their  first 
three  choices.  Twenty-two  stu- 
dents will  be  interns  in  medicine, 
17  each  in  family  medicine  and 
surgery,  13  in  pediatrics,  9  in 
Ob-Gyn,  8  in  psychiatry,  6  in 
anesthesiology,  2  in  radiology  and 
8  rotating. 

Dr.  Oscar  L.  Sapp,  Associ- 
ate Dean  for  Continuing  Education 
and  Alumni  Affairs,  mentioned 
administrative  changes  made  in 
the  Alumni  Office  during  the 
past  year  and  announced  plans 
to  extend  Alumni  Day  to  two 
days  next  year. 

Dr.  Julian  Albergotti,  Presi- 
dent of  the  Medical  Alumni  Asso- 
ciation, reported  on  the  Loyalty 
Fund  Drive  for  1974.  With  con- 
tributions slightly  less  than  last 


year,  he  expressed  the  hope  that 
alumni  would  support  the  drive 
during  the  coming  year. 

At  the  Annual  Alumni 
Banquet,  Dr.  Albergotti  intro- 
duced the  new  President  of  the 
Alumni  Association,  Dr.  G.  Regi- 
nald Tucker,  '55,  of  Henderson. 
John  L.  McCain,  '50,  of  Wilson 
is  President-Elect,  John  L.  Hazel- 
hurst,  '56,  of  Asheville  is  Vice 
President,  William  B.  Blythe,  '51. 
of  Chapel  Hill  is  Secretary,  and 
Palmer  F.  Shelburne,  '55,  is 
Treasurer. 

Newly  elected  Councillors 
are  Robert  Lee  West,  '59,  of 
Greenville  (Dsitrict  III),  Rose 
Pully,  '49,  Kinston  (District  V), 
Noel  McDevitt,  '64,  Chapel  Hill 
(District  X),  G.  Thomas  Wood  III, 
'59,  High  Point  (District  XII), 
Wesley  Grimes  Byerly,  Jr.,  '50, 
Hickory  (District  XV),  and  Al- 
fred W.  Hamer,  Jr.,  '58,  Morgan- 
ton  (District  XVI).  In-State 
CouncUlors-at-Large  are  Neil  C. 
Bender,  '63,  Pollocksville,  and 
Sellars  L.  Crisp,  '60,  Greenville. 
Out-of-State  Councillor -at-Large 
is  Julian  W.  Selig,  '59,  Norfolk, 
Virginia. 


Distinguished 
Service 
Awards 


Dean  Christopher  C.  Fordham  III 
presented  Distinguished  Service 
Awards  to  five  people  at  the 
Annual  Alumni  Banquet.  Mrs. 
Normal  Connell  Berryhill,  Dr. 
David  Sanford  Citron,  Rep. 
Lunsford  Richardson  Preyer,  Dr. 
Rose  Pully  and  Dr.  Charles  Dur- 
ward  Van  Cleave  received  the 
School's  highest  honor. 

Mrs.  Berryhill  was  cited  for 
her  four  decades  of  service  to 
the  University,  the  School  of 
Medicine  and  the  community. 
The  wife  of  Dean  Emeritus  W. 
Reece  Berryhill,  she  was  instru- 


mental in  organizing  both  the 
North  Carolina  Memorial  Hos- 
pital Auxiliary  and  the  Uni- 
versity Woman's  Club,  of  which 
she  was  the  first  president.  The 
Family  Room  in  the  emergency 
area  of  the  hospital  bears  her  name 
in  recognition  of  her  work  with 
the  hospital  auxiliary  and  volun- 
teer service.  Before  her  marriage, 
she  was  Dean  of  Girls  at  Central 


High  School  in  Charlotte.   She  was 
the  first  to  hold  such  a  position  in 
the  North  Carolina  public  school 
system. 

Dr.  Citron,  '43,  was  recog- 
nized for  his  outstanding  work 
with  the  postgraduate  teaching 
program  at  Charlotte  Memorial 
Hospital.  Currently  director  of 
the  family  practice  residency  pro- 
gram at  the  hospital,  he  was 
founding  member  of  The  Char- 
lotte Medical  Clinic.  He  also 


served  as  chairman  of  internal 
medicine  at  Charlotte  Memorial 
for  two  years.  He  and  a  colleague 
were  instrumental  in  establishing 
Charlotte's  Neighborhood  Medi- 


cal Clinic,  planned  to  serve  those 
who  otherwise  would  not  have 
access  to  medical  care. 

Rep.  Preyer,  U.  S.  Congress- 
man from  the  sixth  district  of 
North  Carolina,  was  honored  for 
playing  "a  major  role  in  shaping 
federal  legislation  affecting  our 
system  of  health  care  delivery 
and  health  professional  edu- 
cation." As  a  member  of  the 
Subcommittee  on  Public  Health 
and  the  Environment,  Congress- 
man Preyer 's  efforts  have  been 
significant  to  North  Carolina's 
Area  Health  Education  Center 
(AHEC)  Program. 

Dr.  PuUy,  '49,  was  presented 
the  award  in  recognition  of  her 
service  to  the  people  of  North 
Carolina  and  Lenoir  County.  She 
was  instrumental  in  organizing 
a  mental  health  clinic  in  Kinston 
eight  years  ago  and,  as  chairman 
of  the  area  board  of  mental 


health,  worked  to  develop  it  into 
one  of  the  best  mental  health 
clinics  in  the  state. 

Dr.  Van  Cleave,  an  Emeritus 
Professor  of  Anatomy,  was 
honored  for  his  31  years  of 
teaching  medical  students.  A 
previous  winner  of  the  Basic 


Science  Teaching  Award,  he  con- 
ducted investigations  in  experi- 
mental embryology,  completed  a 
definitive  study  of  venous  valves 
and  pioneered  in  studies  employ- 
ing radioactive  substances.  He 
spent  two  years  as  a  traveling  con- 
sultant to  the  Atomic  Energy 
Commission,  an  agency  which 
also  commissioned  him  to  write 
two  scholarly  books  summarizing 
the  biologic  effects  of  radiation. 
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In  this  issue  are  a  couple  of 
firsts  -  both  articles  were  written 
by  alumni  and  both  were  volun- 
teered by  their  respective  authors. 
That's  the  kind  of  interest  we 
really  appreciate.  A  generous  word 
of  thanks  to  William  H.  Bowers 
and  E.  Ted  Chandler! 

Dr.  Bowers'  article  touches 
on  the  surgical  treatment  of  ar- 
thritis. After  reading  Dr.  Hadler's 
article  in  the  Spring  Bulletin,  Dr. 
Bowers  suggested  we  show  the  flip 
side  of  arthritis  management. 
Since  he  and  Dr.  Hadler  work 
closely  together,  we  thought  it 
appropriate.  Hope  this  gives  you 
a  better  perspective. 

If  any  of  you  are  getting  late 
summer  wanderlust,  read  Dr. 
Chandler's  article.  He  occasionally 
takes  a  break  from  his  busy  prac- 
tice to  tackle  health  problems  in 
Africa.  Not  only  does  he  find  un- 
usual settings  for  medical  practice, 
he  also  picks  up  some  surprising 
info  on  local  customs. 

Our  biggest  news  of  the 
summer  is  the  establishment  of  a 
$1.2  million  Cancer  Research  Cen- 
ter at  the  School  of  Medicine.  Dr. 
Joseph  S.  Pagano  of  the  Depart- 
ments of  Medicine  and  Bacteri- 
ology and  Immunology  will  direct 
the  Center's  research  efforts. 

Looking  to  the  fall  -  there 
are  many  activities  planned  for 
you  this  year.  You  will  get  an 
early-bird  announcement  of  some 
of  the  happenings  in  this  issue. 
These  include  an  expanded 
Loyalty  Fund  drive  and  an  all  new 
format  for  Alumni  Day.  So  mark 
your  calendars  and  try  not  to  miss 
a  thing! 
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Arthritis: 

The  Cutting  Edge 


By  William  H.  Bowers,  M.D,  '64 


?atients  with  rheumatoid  arthritis 
lave  a  systemic  disease  which  fol- 
ows  an  unpredictable  course  and 
raries  in  response  to  both  medical 
ind  surgical  efforts.  Despite  the 
jontinuing  thrust  of  the  immuno- 
ogical  effort  to  discover  the  patho- 
jenesis  and,  hopefully,  a  chemical 
lolution  to  the  disease  process,  it 
'emains  largely  unchecked  by  all 
urrent  modes  of  pharmacologic 
•Jierapy,  with  the  possible  excep- 
ion  of  gold  salts.  Medical  man- 
jgement  serves  primarily  to  modu- 
ate  symptoms  while  the  majority 
>f  surgical  procedures  now  uti- 
i2ed  are  directed  toward  recon- 
struction of  the  devastated  joint 
ind  its  powering  mechanism. 

Such  an  appraisal  is  not  as 
lismal  as  it  might  appear.  Medi- 
:al  options  present  today  were  not 
ivailable  in  the  pharmacologic 


armamentarium  thirty  years  ago. 
The  surgical  hterature  today  bur- 
geons with  new  and  more  effec- 
tive methods  of  joint  reconstruc- 
tion. Further  optimism  is  engen- 
dered by  the  increasing  involve- 
ment of  specialists  such  as  physi- 
cal therapists,  occupational  thera- 
pists, orthotists,  visiting  nurses, 
social  workers  and  orthopaedists. 
To  consider  the  arthritic  pro- 
cess from  a  surgical  standpoint, 
one  might  reduce  the  mechanism 
of  the  upper  extremity  to  its  very 
basics.  Consider  the  shoulder  as  a 
mobile  base  joint  from  which  the 
upper  extremity  can  be  positioned 
in  almost  360°  of  global  motion. 
Muscles  of  the  shoulder  girdle  pro- 
vide the  power  for  this  joint, 
whose  stability  depends  on  these 
muscles  and  the  glenohumeral  liga- 
ment. The  elbow  provides  a  mech- 


anism for  varying  the  length  of  the 
upper  extremity  in  order  to  bring 
objects  nearer  to  one's  pocket  or 
mouth  or  to  perform  skilled  func- 
tions at  selected  distances  from 
the  body.  It  is  powered  by  the 
muscles  of  the  arm,  mainly  the 
biceps  and  triceps,  along  with 
forearm  flexors  and  extensors. 
The  wrist  joint  is  another  locus  of 
global  motion,  allowing  final  posi- 
tioning of  the  hand.  The  palm  and 
its  opposable  thumb  metacarpal 
provide  for  the  basics  of  grip, 
grasp  and  release  while  the  ex- 
tensions of  the  palm  (the  fin- 
gers and  the  thumb)  provide  the 
final  element  required  for  the 
skillful  (and  dexterous)  use  of  the 
upper  extremity.  The  upper  ex- 
tremity then  consists  of  a  series  of 
bones  connected  by  a  series  of 
joints.  Static  joint  stabilization  is 


provided  by  close  tolerance  joints, 
surface  structure  and  ligamentous 
integrity.  Dynamic  stability  is  pro- 
inded  by  positioning  musculoten- 
dinous units  overlying  each  joint. 

The  pathophysiology  of  joint 
destruction  may  be  understood  in 
this  context.  The  target  organ  for 
the  rheumatoid  process  is  the  syn- 
ovium. As  synovium  swells,  the 
overlying  hgaments,  capsule  and 
other  supporting  structures  of  the 
joint  are  stretched.  Articular  sur- 
faces are  damaged  by  the  chemical 
components  of  the  chronic  inflam- 
matory process  and  by  pannus 
with  its  erosive  activity  in  the  sub- 
chondral area.  As  the  process  con- 
tinues and  the  upper  extremity 
must  continue  to  function,  the  af- 
fected joint  begins  to  deform  as 
relatively  normal  overlying  muscu- 
lotendinous units  continue  to 
power  it.  The  intercalated  system 
begins  to  collapse.  Collapse-type 
deformities  are  radial  deviation  of 
the  wrist,  ulnar  deviation  of  the 
fingers,  flexion  and  subluxation  of 
the  MP  joints,  and  the  common 
boutonniere  and  swanneck  de- 
formities of  the  fingers.  Since 
musculotendinous  units  usually 
overlie  several  abnormal  joints, 
one  disease  element  complicates 
the  second,  the  second  compli- 
cates the  third,  etc. 

In  the  past,  muscle  spasm 
and  muscle  weakness  have  been 
emphasized  as  causes  of  deformity. 
In  my  experience  there  is  very  lit- 
tle if  any  spasm  to  be  observed  in 
the  rheumatoid  hand.  Electro- 
myographic studies  have  corrob- 
orated this  opinion.  Observed 
(Weakness  is  caused  by  changes  in 
the  joints  which  put  musculotendi- 
ibous  units  at  a  mechanical  disad- 
vantage. These  units  restored  to 
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their  normal  anatomic  position 
again  function  with  power.  In 
addition,  nerve  compression  (as  in 
the  carpal  tunnel  syndrome)  ten- 
don rupture,  flexor  tendon  trig- 
gering and  pain  contribute  signifi- 
cantly to  weakness. 

The  objectives  of  surgical  in- 
tervention in  the  rheumatoid  ex- 
tremity are  the  relief  of  pain,  the 
preservation  of  function  or  its 
restoration,  and  the  prevention  of 
deformity  or  its  correction.  The 
means  by  which  these  objectives 
are  pursued  are  outlined  in  Table 
1.  Table  2  further  characterizes 
these  procedures  in  relation  to  the 
stage  of  the  disease  in  which  each 
is  most  applicable. 

Prophylactic  measures,  es- 
pecially joint  synovectomy,  have 
met  with  mixed  enthusiasm  by 
both  surgeons  and  rheumatolo- 
gists.  Carefully  controlled  studies 
of  the  value  of  synovectomy  have 
not  been  published.  Immunologic 
changes  considered  beneficial  have 
been  demonstrated  following  syno- 
vectomy of  the  knee,  but  no  com- 
parable studies  are  available  on  the 
upper  extremity.  The  reasons  for 
this  are  multiple  -  arthritis  is  a 
cylical  disease  which  has  an  unde- 
termined course  at  its  onset  and 
may  not  respond  well  to  medical 
therapy.  This  does  not  prompt 
early  referral  for  synovectomy.  If 
a  procedure  is  to  be  truly  prophy- 
lactic, it  must  be  performed 
early  -  at  the  time  the  initial 
synovitis  is  apparent.  Since  it  is 
usually  performed  after  ligamen- 
tous, tendonous,  osseous  and  car- 
tilagenous  changes  have  taken 
place,  prophylactic  benefits,  of 
course,  do  not  accrue.  It  is  futile 
to  perform  synovectomy  late  with 
the  intention  of  delaying  progres- 


Table  1                                                                       / 

Surgical  Procedures 

in  Rheumatoid  Hand  Surgery 

Procedure 

Where 

Synovectomy 

MPJ,  PIPJ,  Wrist 

Tenosynovectomy 

Dorsal,  Volar  (Palmar,  Digital) 

Tendon  Surgery 

,   Relocation,  Anastomosis 

Arthrodesis 

Digital,  Thumb,  Wrist 

Arthroplasty 

MPJ,  PIPJ,  CMJ,  Wrist 

Table  2 

Procedure  According  to  Disease  Stage 

Disease  Stage 

Procedure 

Prophylactic 

Synovectomy  of  Joints 

Tenosynovectomy 

Carpal  Tunnel,  Trigger  Finger  Release 

Reparative 

Tendon  Repair,  Transfer, 
Carpal  Tunnel  Release 

Reconstructive 

Arthroplasty,  Arthrodesis, 
Contracture  Release 
Tendon  Realignment 

sion  of  local  disease.  It  is  possible, 
however,  to  consistently  gain  the 
value  of  local  pain  relief  from  the 
capsular  excision  accompanying 
synovectomy. 

Tenosynovectomy  involves 
excision  of  involved  tenosynovium 
about  the  flexor  and  extensor  ten- 
dons. Trigger  fingers  result  from 
flexor  synovitis.  Commonly  seen, 
they  cause  the  flexor  digit  to  lock 
in  flexion  or  extension.  This  must 
be  looked  for  carefully  in  rheuma- 
toid patients  since  their  joint  com- 
plaints may  overshadow  tendon 
entrapment.  Flexor  synovitis  may 
also  cause  median  nerve  compres- 
sion in  the  carpal  tunnel.  Since 


joint  stiffness  may  also  oversha- 
dow sensory  hypesthesia  and  par- 
asthesia,  usually  the  presenting 
complaint  with  this  syndrome,  a 
careful  history  should  be  taken. 
Surgical  release  of  the  volar  car- 
pal ligament  is  a  highly  effective 
measure  for  relief  of  both  motor 
and  sensory  complaints.  Prolonged 
extensor  tenosynovitis  may  result 
in  extensor  tendon  ruptures.  Early 
tenosynovectomy  will  prevent  the 
attritional  changes  that  lead  to 
these  tendon  ruptures.  The  dura- 
tion of  tenosynovial  involvement 
rather  than  the  mass  of  the  tissues 
involved  seems  to  have  a  better 
correlation  with  the  occurrence  of 


tendon  rupture.  It  is  certainly 
better  to  perform  tenosynovecto- 
my  early  than  to  place  one's  confi- 
dence in  obtaining  a  good  result 
following  extensor  tendon  repair 
after  rupture. 

Synovectomy  and  tenosyno- 
rectomy  are  prophylactic  surgical 
considerations,  while  tendon  sur- 
gery in  the  rheumatoid  hand  is  of 
reparative  nature.  Tendon  trans- 
fers may  be  effective  where  multi- 
ple tendons  are  ruptured  and  re- 
anastomosis  cannot  be  effectively 
accomplished.  Extensor  tendon 
realignment  and  intrinsic  tendon 
release  commonly  accompany , 
joint  implant  arthroplasty.  This 
tendon  work  helps  restore  balance 
to  the  rheumatoid  hand  in  the 
reconstruction  process. 

As  a  general  principle,  arthro- 
desis or  fusion  would  seem  to  be 
contraindicated  in  a  patient  who 
bas  multiple  joint  involvement. 
With  recent  advances  in  arthro- 
plasty techniques,  however,  arth- 
rodesis now  has  a  definite  place  in 
the  overall  treatment  of  the  rheu- 
matoid hand.  In  the  destroyed 
small  joints,  especially  the  IP 
joints,  arthrodesis  can  correct  se- 
vere deformities  and  allow  im- 
proved function  by  reducing  the 
number  of  unstable  segments  in 
the  upper  extremity.  This  results 
in  both  increased  power  and 
increased  motion. 

In  recent  years  arthroplasty 
techniques  consisted  of  excision 
and  soft  tissue  interposition. 
These  methods  universally  lacked 
stability  and  usually  resulted  in 
weakness  without  promise  of  pre- 
vention or  recurrence  of  deform- 
ity. Currently  employed  implant 
surgery  finds  major  application  in 
the  hand  at  the  metacarpo-pha- 


langeal  joint  and  the  carpo-meta- 
carpal  joint  of  the  thumb.  Implant 
arthroplasty  may  also  be  effective 
at  the  elbow  and  the  wrist.  All 
techniques  require  re-section  of 
the  joint,  with  implantation  of  a 
joint  spacer  made  of  silicone  or  a 
metal-plastic  facsimile  of  the  nor- 
mal joint.  The  spacer  becomes  en- 
cased in  scar,  which  with  control- 
led postoperative  motion  develops 
into  a  new  capsule  around  the  im- 
plant. This  new  capsule-implant 
complex  provides  controlled  posi- 
tion and  stability  of  the  joint.  In- 
serted in  this  fashion,  shortening 
and  collapse  are  interdicted,  thus 
allowing  return  of  effective  muscle 
force  transmission. 

In  1948  Vaughn- Jackson  de- 
scribed the  "caput  ulna"  syn- 
drome. This  occurs  when  syno- 
vitis of  the  distal  radial  ulnar  joint 
produces  attenuation  of  the  re- 
taining ligaments,  resulting  in  a 
dorsal  dislocation  of  the  distal  ul- 
na. Continued  subchondral  activ- 
ity of  the  synovium  results  in  erro- 
sive  changes  in  the  distal  ulna.  The 
extensor  tendons  are  at  great  risk 
of  rupture  as  they  move  across  the 
roughened  surface  of  this  dislo- 
cated joint.  This  risk  may  be  elimi- 
nated by  the  resection  of  the  dis- 
tal 2.5  cm.  of  the  ulna,  often  done 
in  conjunction  with  dorsal  exten- 
sor tendon  tenosynovectomy.  Re- 


lief of  painful  wrist  rotation  is 
another  significant  benefit  of  this 
procedure. 

Activities  of  daily  living  re- 
quire attention  in  the  rheumatoid 
upper  extremity.  Rest  is  required 
for  both  limb  and  body.  The  pa- 
tient should  be  advised  that  the 
deformity  will  increase  if  he  uses 
his  hands  in  power  activities  when 
power  is  not  present.  Opposition 
pinch  rather  than  apposition  pinch 
should  be  encouraged.  Exercises 
other  than  those  employed  in  the 
day  to  day  hand  activities  are  not 
needed.  Many  have  shown  that 
vigorous  exercises  tend  to  apply  , 
distal  forces  and  burden  the  dis- 
eased tissues  to  such  an  extent 
that  deformity  is  more  rapidly  in- 
creased. 

Splints  may  be  very  useful  as 
adjunctive  measures.  They  cannot 
be  used  on  patients  who  cannot  be 
followed  regularly  in  a  clinic.  Rig- 
id devices  are  poorly  tolerated, 
complex  devices  poorly  under- 
stood and  loose  devices  not  effi- 
cient. Patients'  splints  should  be 
adjusted  frequently,  as  even  pro- 
perly fitted  splints  can  cause  sores 
and  pressure  areas.  Splinting  can 
be  categorized  as  rest  splints,  cor- 
rective splints  and  assistive  splints. 
Rest  splints  are  helpful  at  night 
and  early  in  the  development  of 
inflammation.  Corrective  splints 
are  used  to  break  the  contrac- 
ture-disuse-stiffness  cycle  and  to 
change  nonfunctional  position  to 
a  more  functional  one.  Few  pa- 
tients will  tolerate  these  indefi- 
nitely, and  it  is  hard  to  find  a  can- 
didate who  will  greatly  benefit 
from  these  over  the  long  haul.  As- 
sistive splints  attempt  to  supply 
a  missing  function  by  external 
means.  These  must  be  light,  cos- 


metic  and  well  fitting  for  usage  to 
continue. 

Some  practitioners  continue 
to  use  steroids  intra-articularly 
and  within  the  tendon  sheaths, 
either  as  an  isolated  treatment 
method  or  in  combination  with 
surgery.  I  believe  with  proper  indi- 
cations intra-articular  and  intra- 
sheath  injections  of  steroids  can 
be  utilized  to  delay  the  usually  in- 
evitable procedures  such  as  trigger 
finger  release  and  to  make  staging 
less  difficult.  Injections  should  be 
tabulated  and  not  used  to  excess, 
however,  I  believe  that  the  post- 
operative use  of  intra-articular 
steroids  may  favorably  influence 
the  course  of  regaining  maximum 
motion  after  an  operation  such  as 
synovectomy. 

In  summary,  the  integration 
of  medical  and  surgical  manage- 
ment for  the  rheumatoid  patient 
in  the  past  has  been  a  difficulty, 
initially  because  of  the  unavail- 
ability of  management  methods. 
As  these  methods  became  avail- 
able, they  were  limited  to  the 
specialty  within  which  they  were 
developed.  Now  rheumatolo- 
gists,  occupational  therapists, 
social  workers,  visiting  nurses  and 
orthopaedists  are  beginning  to 
share  their  knowledge  in  their  own 
specific  areas  as  they  apply  to  the 
arthritic.  The  integration  of  medi- 
cal and  surgical  management  must 
involve  the  willingness  on  the  part 
of  each  specialty  area  to  yield  to 
other  areas  in  their  areas  of 
expertise. 

Another  tremendous  prob- 
lem is  the  chronic  course  of  the 
condition  itself.  In  medical  and 
surgical  lingo,  "cure"  has  satis- 
fying finality  to  it.  Whatever  the 
condition  to  be  cured,  the  course 


of  the  required  treatment  is  often 
short.  Modification  or  ameliora- 
tion of  a  chronic  condition  such  as 
arthritis,  however,  is  less  satis- 
fying, especially  to  the  physician. 
For  this  reason  we  sometimes  use 
less  than  the  totality  of  our  avail- 
able resources  to  manage  chronic 
problems.  For  instance,  failure  to 
consult  the  occupational  therapist 
may  deny  the  rheumatoid  patient 
the  benefits  of  simplifying  his 
daily  activities. 

A  supervised  physical  ther- 
apy program  can  forestall  develop- 
ment of  contractures  which  may 
_become  disabling.  Orthotic  ex- 
pertise may  improve  functional 
positioning  as  well  as  pre-and-post- 
operative  management.  Failure  to 
consult  an  orthopaedist  early  may 


result  in  less  successful  surgical 
procedures  as  the  deformity  in- 
creases. Failure  to  maintain  good 
medical  management  during  surgi- 
cal procedures  often  leads  to  an 
unsatisfied,  uncomfortable  and 
unhappy  patient. 

The  assessment  of  benefits 
from  surgical  treatment  in  arthritis 
is  fraught  with  problems.  The  ma- 
jor difficulty  is  assessing  the  treat- 
ment of  a  single  functional  distur- 
bance from  that  of  adjacent  joints. 
For  instance,  wrist  function  to  a    - 
great  degree  determines  hand 
function.  Selection  of  appropriate 
procedures  and  staging  when 
multiple  procedures  are  necessary 
is  difficult.  When  multiple  joints 
are  severly  involved,  the  local 
benefits  to  be  gained  by  surgery 
must  be  considered  in  Ught  of    . 
total  disability.  For  instance,  hand 
reconstruction  might  prove  of 
little  benefit  to  a  patient  who  has 
ankylosed  shoulders  and  elbows. 
Likewise  a  patient  with  severe  up- 
per and  lower  extremity  involve- 
ment might  first  require  upper  ex- 
tremity surgery  in  order  to  man- 
age crutches  or  a  walker,  which 
may  later  be  necessary  to  rehabili- 
tate lower  extremity  recon- 
struction. 

As  an  overview  or  approach 
to  the  disabled  rheumatoid  upper 
extremity,  one  should  begin 
working  with  the  proximal  joints. 
At  the  elbow,  procedures  which 
may  yield  good  results  are  syno- 
vectomy and  radial  head  resection.  ^ 
These  can  often  be  done  with  iso- 
lated metacarpo-phalangeal  joint 
implants  or  single  joint  fusions. 
The  elbow  prosthesis  is  coming 
into  its  own  at  this  time  and  with 
the  proper  candidate  can  be  suc- 
cessfully employed  in  both  re- 


eving  pain  and  increasing 
unction.  If  the  wrist  is  painful  or 
instable,  arthrodesis  is  necessary 
lefore  hand  work  is  begun.  If  not 
lone  first,  metacarpal  phalangeal 
oint  or  digital  joint  exercises  and 
(ostoperative  bracing  will  be  com- 
iromised  by  pain.  If  the  wrist  is 
)ainless  and  stable  but  synovitis 
md  a  prominent  ulna  is  present, 
(xcellent  hand  prophylaxis  can  be 
)ffered  by  combined  tenosyno- 
'ectomy  and  distal  ulna  resection. 
This  should  be  followed  or  pre- 
:eded  by  the  combined  operations 
)f  trigger  finger  release,  flexor 
synovectomy  and  carpal  tunnel  re- 
ease.  If  the  thumb  metacarpo- 
jhalangeal  joint  is  at  all  unstable  it 
;hould  be  arthrodesed  (fused)  at 
iiis  point.  The  metacarpo-pha- 
angeal  joint  arthroplasties  then 
;an  be  done  with  the  confidence 
3f  a  good  result.  Digital  joint  work. 
:hen  may  foUow,  with  one  excep- 
don  -  destroyed  small  joints  re- 
quiring fusion  should  be  done 
prior  to  MP  joint  arthroplasty,  as 
the  increased  flexor  power  gained 
by  digital  stabilization  markedly 
enhances  the  results  of  arthro- 
plasty. In  general,  it  is  my  opinion 
that  all  required  bone  stabilization 
should  be  done  before  arthro- 
plasty or  tendon  repair.  These  pro- 
phylactic, reparative,  and  recon- 
structive alternatives  have  led  to 
a  more  aggressive  approach  to  the 
severe  deformities  resulting  from 
rheumatoid  arthritis. 


Editor's  Note:  Dr.  Bowers  is  Assis- 
tant Professor  of  Orthopaedic  Sur- 
gery and  Chief  of  the  Hand  Section. 
He  frequently  works  with  Dr.  Nortin 
Hadler,  whose  article  on  conser- 
vative management  of  arthritis 
appeared  in  the  Spring  issue. 


There  are  two  particular  issues 
with  which  I  wish  to  deal  in  this 
column. 

The  first  has  to  do  with  the 
School's  commitment  to,  and  re- 
lationship with,  its  alumni.  We 
often  say  (and  genuinely  mean) 
that  we  want  the  advice,  counsel, 
criticisms  and  moral  support  of 
our  alumni,  fuUy  as  much  as  finan- 
cial support.  Obviously,  we  need 
all  of  these.  It  should  clearly  be 
understood  by  our  alumni  that  the 
development  of  the  Area  Health 
Education  Centers  across  the  state 
of  North  Carolina,  three  of  which 
are  in  an  affiliated  arrangement 
with  other  universities,  represents 
a  specific,  complex  set  of  health 
education  needs  by  a  partnership 
between  the  individual  regions  and 
communities  and  a  university.  It  is 
a  creative,  promising  and  terribly 
involved  effort.  It  will  be  fraught 
with  difficulties  and  misunder- 
standings along  the  way,  but  ul- 
timately may  result  in  improving 
the  number,  distribution  and 
quality  of  health  personnel  avail- 
able to  serve  the  people  of  our 
state  and  region.  Although  the 
program  has  profound  implica- 
tions for  continuing  education,  it 
does  not,  in  and  of  itself,  satisfy 
our  commitment  to  relate  to  and 
serve  our  alumni  as  a  very  special 
group.  Therefore,  those  of  you 
who  are  located  in  AHECs  where 
the  primary  affiliated  medical 
school  is  associated  with  another 
university  should  make  the  most 
of  that  relationship.  But  we  want 
you  also  to  express  to  us  (as  we 
want  from  all  of  you)  your  advice 
and  counsel,  as  well  as  your  speci- 
fic educational  needs  as  they  re- 
late to  this  School. 

Dr.  Sapp  and  Dr.  Tucker 


have  organized  this  year's  Loyalty 
Fund  Drive  in  a  way  which  we 
hope  and  believe  will  encourage 
more  participation.  This  is  but  one 
expression  of  our  wish  to  have  a 
closer,  stronger  and  more  produc- 
tive relationship  with  our  alumni 
now  and  over  the  years.  Please  ex- 
press your  views  to  us. 

The  secorxi  major  issue  is 
that  of  the  future  of  your  Univer- 
sity -  the  University  of  North 
Carolina  at  Chapel  Hill.  Through 
the  years,  the  people  of  North 
Carolina  have  supported  this  great 
University,  and  she  has  responded 
by  achieving  distinction  in  the 
national  and  international  com- 
munity of  outstanding  educational 
institutions.  What  this  means,  s 
simply,  is  that  the  sons  and  daugh- 
ters of  the  citizens  of  our  state, 
whatever  their  station  in  Hfe,  have 
access  to  an  excellent  University 
with  strong  graduate  programs,  if 
they  can  effectively  compete  for 
the  available  places.  The  Univer- 
sity is,  indeed,  the  envy  of  many, 
if  not  most,  states  as  a  public  re- 
source of  inestimable  value  to  so- 
ciety. North  Carolina,  of  course, 
has  other  important  and  distin- 
guished public  and  private  insti- 
tutions of  higher  learning;  and  she 
has  colleges  and  community  col- 
leges which  serve  an  important 
role  in  higher  education  in  the 
state.  The  concept  of  building 
broad-based  educational  oppor- 
tunity by  a  network  of  regional 
colleges  and  universities  with  ac- 
cess to  strong  graduate  programs 
at  one  or  more  leading  institutions 
is  one  which  many  states  are  at- 
tempting to  emulate. 

There  are  many  ways  in 
which  an  institution  can  dilute  the 
loyalty  of  its  alumni:  by  weak  per- 


formance on  the  athletic  field,  by 
student  or  faculty  activism,  by  re- 
fusing admission  to  the  sons  and 
daughters  of  alumni.  These  are 
difficult  issues,  and  no  institution 
survives  without  disappointing 
many.  But  this  great  University  is 
clearly  worthy  of  the  strong  sup- 
port of  its  alumni  and  its  consti- 
tuents throughout  the  state  and 
nation,  and  it  will  need  that  sup- 
port in  the  coming  months  and 
years.  I  hope  that  the  alumni  of 
the  School  of  Medicine  will  join  in 
full  measure  with  all  alumni  of  the 
University  of  North  CaroHna  at 
Chapel  Hill  in  seeing  that  strong 
representations  are  made  wherever 
possible  to  sustain  and  to  continue 
to  build  this  University  as  a 
unique  and  precious  resource  to 
the  people  of  North  Carolina  and 
the  nation. 


Cancer 

Research 

Genterr 

Onr  Latest 
Addition 


The  National  Cancer  Institute  has 
awarded  the  School  of  Medicine 
$1,230,018  to  establish  a  special- 
ized cancer  research  center. 

Foundations  for  a  variety  of 
Cancer  Center  programs  will  be 
developed  during  the  next  three 
years  under  the  direction  of 
Joseph  S.  Pagano,  Professor  of 
Medicine  and  Bacteriology  and 
Immunology. 

At  the  outset  the  primary 
thrust  of  the  Cancer  Center  will  be 
directed  toward  basic  laboratory 
research.  Selected  areas  will  be 
integrated  into  an  interdisciplinary 
program  aimed  at  developing  new 
approaches  to  the  detection,  con- 
trol and  understanding  of  cancer. 

In  announcing  the  award. 
Dean  Christopher  C.  Fordham  III, 
and  Dr.  Pagano  said  that  much  sig-  i 
nificant  cancer-related  research 
and  many  clinical  activities  are 
presently  underway  on  the  Chapel  | 
Hill  campus.  The  new  Cancer  Cen-  | 
ter  will  help  provide  aninterdisci-    1 
plinary  focus  for  many  of  these 
activities. 

The  new  award  represents 
the  culmination  of  efforts  by  a 
number  of  faculty  members  in 
various  departments  over  a  period 
of  several  years.  In  the  early  effort, 
James  Newsome  of  the  Depart- 
ment of  Surgery  and  William  Pearl- 1 
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l&an  of  the  Department  of  Phar- 
tnacology  helped  to  organize  an 
CHicology  (cancer)  faculty  effort. 
This  led  to  the  Cancer  Center  pro- 
gram organization,  the  appoint- 
ment of  Dr.  Pagano  as  the  Direc- 
tor, and  the  successful  achieve- 
ment of  the  award. 

With  a  small  group  of  core 
faculty  as  its  nucleus,  the  Center 
will  involve  nearly  every  depart- 
ment in  the  medical  school,  as 
well  as  other  schools  in  the  Divi- 
aon  of  Health  Sciences.  Dr. 
Pagano  sees  the  Center  as  a  forum 
for  identifying  areas  where  cancer 
research  is  needed  and  for  encour- 
aging medical  faculty  to  formulate 
proposals  to  improve  the  under- 
standing and  treatment  of  cancer. 

Some  of  the  important  areas 
of  investigation  at  Chapel  Hill  in- 
clude the  role  of  the  body's  im- 
mune system  in  fighting  cancer, 
the  hormonal  control  of  tumor 
function  and  growth,  and  human 
malignancies  that  might  be  caused 
by  viruses,  especially  members  of 
the  herpesvirus  group. 

The  Center's  development 
wiU  progress  in  three  stages.  The 
initial  grant  will  enable  Dr.  Pagano, 
bis  assistant  Mrs.  Antonietta  D. 
Hyche  and  the  Cancer  Center 
staff  to  establish  the  cornerstone 
for  the  future  growth  of  specific 
programs,  all  of  which  will  stem 
from  basic  laboratory  research 
activities. 

With  the  knowledge  gained 
from  basic  studies,  the  Center  will 
move  into  applied  research  and 
clinical  programs.  Dr.  Pagano  said 
that  the  focus  again  will  be  inter- 
disciplinary, with  the  constant 
goal  of  upgrading  the  level  of  care 
for  cancer  patients  in  North 
CaroHna. 
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This  third  developmental 
phase  will  be  conducted  through 
the  Area  Health  Education 
Centers  in  North  Carolina  so  that 
North  Carolinians  will  have  im- 
proved access  to  the  latest  meth- 
ods for  managing  cancer  through 
local  hospitals  that  are  linked  to 
the  medical  school  at  Chapel  Hill. 

While  concentrating  on  re- 
search, the  Center  faculty  also  will 
work  with  departments  at  the 
School  of  Medicine  to  unify  the 
cancer  curriculum.  They  will  ex- 
amine courses  currently  being 
taught  and  will  define  areas  that 
need  improvement. 

A  member  of  the  UNC-CH 
faculty  since  1965,  Dr.  Pagano  has 
been  Director  of  the  Division  of 
Infectious  Diseases  and  the  Virol- 
ogy Laboratory  at  The  North  Caro- 
lina Memorial  Hospital. 

As  the  new  Director  of  the 
Cancer  Center  Program,  he  brings 
to  the  program  a  varied  research 
career  in  cancer  virology  and 
medical  studies.  He  has  conducted 
studies  at  the  department  of  virus 
research  of  the  Karolinska  Insti- 


tute in  Stockholm,  the  Wistar 
Institute  in  Philadelphia  and  the 
Swiss  Institute  for  Cancer  Re- 
search in  Lausanne. 

He  is  the  Chairman  of  the 
Immunization  Committee  of  the 
Infectious  Diseases  Society  of 
America,  a  member  of  the  Ad- 
visory Committee  for  the  Fred- 
erick Cancer  Research  Center  of  the 
National  Cancer  Institute  and  a 
consultant  to  the  National  Insti- 
tute of  Allergy  and  Infectious  Dis- 
eases and  the  National  Institute 
of  Neurological  and  Communica- 
tive Disorders  and  Stroke,  as  well 
as  the  National  Cancer  Institute. 
He  also  serves  on  the  editorial 
boards  of  the  Journal  of  Virology, 
Cancer  Research  and  Intervirology. 

Dr.  Fordham  and  Dr.  Pagano 
indicated  that  the  Cancer  Center 
at  the  University  will  ultimately 
require  a  Cancer  Center  Building 
to  accommodate  the  research  and 
training  activities  and  to  enhance 
the  now  limited  capability  of 
medical  scientists  to  understand, 
treat,  and,  hopefully  in  the  future, 
prevent  many  forms  of  cancer.  A 
campaign  for  funds  to  build  the 
Cancer  Center  facility  (which  will 
cost  approximately  $5  million)  is 
to  be  organized  by  The  Medical 
Foundation  of  North  Carolina,  Inc. 
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Samuel  Newman  has  been 
selected  for  inclusion  in  the  thirty- 
ninth  edition  of  Who's  Who  in 
America. 

20*s&30's 

Jesse  Caldwell,  Jr..  '39,  is 
President-Elect  of  the  North  Caro- 
lina Medical  Society.  Joining  him 
as  officers  are  Chalmers  R. 
Carr.  '33,  Speaker,  and  Verne  H. 
Blackwelder,  '27,  Councilor 
from  the  Ninth  District. 

Max  Novich,  '39,  has  been 
reelected  Chief  of  Staff  of  the 
United  Hospitals  Orthopaedic 
Center  of  the  Hospital  for  Crip- 
pled Children  and  Adults  in 
Newark,  N.J.  He  is  also  Director 
of  the  Department  of  Sports  Medi- 
cine at  the  hospital  and  Clinical 
Associate  Professor  of  Ortho- 
paedic Surgery  at  the  College  of 
Medicine  and  Dentistry  of  New 
Jersey.  His  wife  Jean  recently  led 
the  ticket  in  the  South  Orange- 
Maplewood  Board  of  Education 
election. 


40's 


Inez  Elrod.  '40,  Medical 
Director  of  the  Piedmont  Caro- 
linas  Red  Cross  Blood  Center,  is 
Co-Chairman  of  the  Blood  Utili- 
zation Committee.  With  her  Co- 
Chairman  Robert  Langdell,  Pro- 
fessor of  Pathology  at  UNC,  she 
will  study  the  collection,  distribu- 
tion and  utilization  of  blood  in 
North  Carolina. 

The  new  President  of  the 
North  Carolina  Medical  Society  is 
James  E.  Davis.  '42,  of  Durham. 


He  succeeds  Frank  Reynolds. 
'43.  Serving  as  Councilors  for  the 
coming  year  are  Edward  G. 
Bond. '46,  from  the  First  District 
and  William  T.  Raby.  '40,  from 
the  Seventh  District. 

Paul  W.  Boyles.  '51,  is  now 
practicing  in  Cary.  His  office.  Tri- 
angle Medical  Diagnosis  and  Ther- 
apy, Inc.,  is  at  315  South  Acade- 
my Street.  Zip  code  27511. 

Will  London. ,  '55,  has  been 
reelected  President  of  the  Medical 
Staff  of  Watts  Hospital  in  Durham. 
He  is  also  Chief  of  the  Pediatric 
Service  at  the  hospital. 

A.  M.  Diggs.  '50,  is  still  in 
radiology  practice  in  Waterbury 
and  Watertown,  Connecticut.  His 
address  is  700  Breakneck  Hill  • 
Road,  Middlebury,  Connecticut. 

John  McCain,  '50,  was 
elected  First-Vice  President  of 
the  North  Carolina  Medical  So- 
ciety for  the  coming  year.  He  is 
also  President-Elect  of  the  Medi- 
cal Alumni  Association. 

60's 

Carwile  LeRoy.  '60,  has 
been  appointed  Professor  of  Medi- 
cine and  Director  of  the  Division 
of  Rheumatology  and  Immunol- 
ogy at  the  Medical  University  of 
South  Carolina.  He  will  be  re- 
sponsible for  developing  a  pro-       j 
gram  integrating  the  investigation 
of  rheumatic  disease,  the  forma- 
tion of  a  curriculum  in  rheumatol- 
ogy and  immunology,  and  the  care' 
of  patients  with  rheumatic  dis-       \ 
eases.  He  was  formerly  Associate 
Professor  of  Medicine  at  Columbia 


University  College  of  Physicians 
and  Surgeons  and  Director  of  the 
Edward  Daniels  Faulkner  Arthritis 
Clinic  of  the  Presbyterian  Hospi- 
tal in  New  York. 

William  B.  Riley.  '67,  is 
completing  a  residency  in  plastic 
and  reconstructive  surgery  at  the 
University  of  Miami.  He  lives  at 
295  Glenridge  Drive,  Key  Bis- 
cayne,  Florida  33149. 

John  Z.  Little.  '67,  is  prac- 


ticing general  surgery  in  Spring- 
field, Ohio.  He  has  a  son,  Zeb,  who 
is  six.  John  can  be  reached  at 
3116  Clarion  Drive,  zip  code 
45503. 

Takey  Crist,  '65,  delivered 
the  keynote  address,  "Counseling 
and  Family  Planning:  The  Counse- 
lor and  Counselee,"  at  a  seminar 
on  family  planning  held  in  Chapel 
Hill  in  May.  Also  participating  in 
the  program  were  William  E. 


Easterling,  '56,  Mary  Susan 
Fulghum.  '71,  and  David 
Grimes.  '73. 

Duncan  S.  Owen.  Jr..  '60, 
has  received  the  Gerard  B.  Lam- 
bert Award  for  developing  a  new 
technique  for  the  microscopic 
diagnosis  of  disease.  He  is  Assoc- 
iate Professor  of  Medicine  at  the 
Medical  College  of  Virginia  in 
Richmond.  ' 

Carl  Whiteside.  '69,  is  now 
a  staff  psychiatrist  with  the  Guil- 
ford County  Mental  Health  Cen- 
ter. He  will  provide  psychiatric 
services  for  the  Pre-  and  After- 
Care  Unit,  the  Partial  Hospitaliza- 
tion Services,  the  Adult  Unit  and 
the  Children  and  Youth  Unit  of 
the  Outpatient  CUnic  in  Greens- 
boro. He  and  Sandra  Kay  have 
three  children  -  Cass,  8,  Jennifer, 
6,  and  Matthew,  4. 

Jack  B.  Peacock,  '64,  is 
a  new  addition  to  our  Department 
of  Surgery.  Since  1970  he  has 
been  Director  of  the  Trauma  Ser- 
vice at  the  William  Beaumont 
Army  Medical  Center  in  Texas.  He 
comes  back  to  UNC  as  an  Assis- 
tant Professor. 

Morris  E.  Williams.  '68,  is 
now  a  cardiologist  with  Cardio- 
vascular Associates  in  Jackson, 
Mississippi.  He  and  Ann  have  two 
sons  -  Ned,  5,  and  Greg,  4  -  and 
live  at  5366  Red  Fox  Road  in 
Jackson. 

Larry  Mumiord,  '67,  has 
moved  from  Fort  Worth,  Texas,  to 
New  Bern.  He  is  practicing  with 
the  Coastal  Children's  Clinic,  707 
Professional  Drive.  Zip  code  28560. 

John  L.  Davis.  '69,  is  prac- 
ticing ophthalmology  in  Atlanta. 
He  opened  his  office,  at  3280 
Howell  Mill  Road,  N.W.,  last  year. 
The  father  of  two  children  -  Lor- 


raine  and  Walter  -  he  lives  at  901 
Hawick  Drive,  N.W.  The  zip  is 
30327. 

William  J.  Murray,  '62,  is 
now  a  medical  consultant  to  the 
North  Carolina  Drug  Utilization 
Review  Program.  He  will  conduct 
liaison  activities  with  North  Caro- 
lina physicians  and  medical  soci- 
eties, evaluate  and  develop  PAID's 
drug  utilization  review  programs 
and  publish  articles  based  on  data 
provided  by  PAID  Prescriptions. 
PAID  Prescriptions  is  a  private, 
non-profit  corporation  currently 
administering  the  North  Carolina 
Medicaid  prescription  drug  pro- 
gram. 

Patrick  Guiteras,  '69,  is  in 
general  practice  in  Chapel  Hill.  His 
office  is  in  the  Hayes  Building  at 
the  Glen  Lenox  Shopping  Center. 

Thomas  R.  Griggs,  '69,  is 
also  in  Chapel  Hill  -  as  an  Assis- 
tant Professor  of  Medicine  and 
Pathology.  He  has  been  a  medical 
officer  with  the  U.S.  Public  Health 
Service  for  the  past  couple  of 
years. 


70's 


As  a  graduating  orthopaedic 
surgery  resident,  Robert  G. 
Blair,  70,  was  honored  in  June  by 
the  Medical  University  of  South 
Carolina,  where  he  had  served  as 
Chief  Resident  and  Teaching  Fel- 
low. He  is  now  stationed  at  the 
U.S.  Naval  Hospital  in  Beaufort, 
South  Carolina. 

James  F.  Browder  III,  '70, 
is  now  Assistant  Professor  of  Sur- 
gery here.  For  the  past  year  he 
was  Chief  Resident  in  otolaryngo- 
logy at  NCMH. 

After  completing  a  fellow- 
ship in  allergy  and  clinical  im- 


munology at  the  University  of 
Florida  and  serving  as  an  instruc- 
tor there  for  a  year,  Robert  H. 
Cohan,  '71,  is  an  allergist  in  Pen- 
sacola,  Florida.  His  office  address 
is  5252  North  Carmel  Heights 
Drive,  zip  32504.  He  is  the  proud 
father  of  two  girls  -  Sara  Kristine, 
3,  and  Abigail  Kathryn,  2. 

George  Colclough,  '74, 
has  set  up  a  general  practice  in 
Hillsborough.  His  address:  109 
East  King  Street.  Zip  code  27278. 

Charles  Davant,  '72,  has 
finished  a  three-year  family  prac- 
tice residency  at  the  Riverside 
Hospital  in  Newport  News,  Vir- 
ginia. He  is  now  practicing  at  the 
Blowing  Rock  Medical  Clinic  in 
Blowing  Rock. 

Joseph  Pringle,  '75  is  now 
in  Portsmouth,  Virginia.  His  ad- 
dress is  301  Effingham  Street, 
Apt.  26,  zip  23704. 

Borden  Hooks,  '70,  has 
just  begun  a  family  practice  in 
Mount  Airy  with  Joe  Jackson, 
'72.  He  was  discharged  from  the 
Navy  in  June,  a  year  after  the 
birth  of  his  daughter  Elizabeth. 
His  address  is  731  North  Main 
Street,  Mount  Airy  27030. 

Gene  and  Susan  Sherman, 
are  now  living  at  1318  Elmwood, 
Deerfield,  Illinois  60015.  Gene, 
'70,  is  a  staff  physician  at  the 
Naval  Regional  Medical  Center  in 
Great  Lakes.  Susan,  '73,  has  just 
begun  a  two-year  fellowship  in 
endocrinology  at  the  Northwest- 
ern Medical  Center. 

Donald  C.  Nagel,  '72,  has 
returned  to  Chapel  Hill  as  Assis- 
tant Professor  of  Family  Medicine. 
For  the  past  three  years  he  has 
been  a  resident  in  family  medi- 
cine at  the  Medical  College  of 
Virginia. 


Dr.  Scarborough 

Honored 

in 

Star 


Residents  of  Star  proclaimed  May 
10  "Dr.  Scarborough  Day"  in  ap- 
preciation of  Charles  F.  Scar- 
borough, Jr.'s  25  years  of  service 
to  the  community.  The  festivities, 
sponsored  by  the  Halcyon  Wo- 
man's Club  and  friends  of  Dr. 
Scarborough,  culminated  in  a  din- 
ner honoring  the  member  of  the 
class  of  '44. 

Citizens  of  the  community 
contributed  over  $10,000  in  Dr. " 
Scarborough's  name  for  furnish- 
ings for  an  intensive  care  unit  at 
Montgomery  Memorial  Hospital. 
The  donation  and  a  plaque  signify- 
ing the  contributions  were  pre- 
sented at  the  dinner,  attended  by 
approximately  500  people. 

After  the  presentation  was 
a  program  entitled  "Key  Actors  in 
'Buck's'  Life."  Those  actors  in- 
cluded the  first  of  the  more  than 
2,000  babies  he  has  delivered,  his 
first  patient,  and  Charles  Phillips, 
'44,  a  classmate  in  medical  school. 

Dr.  Scarborough's  admiration 
for  Star  is  as  great  as  the  commun- 
ity's is  for  him.  Reflecting  on  his 
decision  to  open  an  office  there  in 
1949,  he  said,  "I  have  no  regrets 
whatsover.  I  would  come  back 
tomorrow. 

"There  is  great  satisfaction  in 
practicing  in  a  community  this 
size,"  he  added,  "where  you  know 
everybody  and  people  are  appre- 


:iative.  Here  you  treat  the  patient 
as  an  individual  and  not  as  a  con- 
dition." 

The  son  of  Mrs.  Charles  F. 
Scarborough  and  the  late  Mr.  Scar- 
borough, he  is  active  in  the  Star 
United  Methodist  Church  and  the 
Oassis  Shrine  Temple.  He  also 
serves  on  the  Montgomery  County 
Morehead  Selection  Committee, 
which  chooses  candidates  to  com- 
pete for  Morehead  Scholarships. 

Dr.  Scarborough  is  married 
to  the  former  Clara  Aderholt. 
They  have  a  daughter  Betsy,  who 
is  a  student  at  Appalachian  State 
University. 


"A  traveler  must  have  the  back  of  an  ass 
to  bear  all,  a  tongue  like  the  tail  of  a 
dog  to  flatter  all,  the  mouth  of  a  hog  to 
eat  what  is  set  before  him,  the  ear  of  a 
merchant  to  hear  all  and  say  nothing. " 
-Thomas  Nashe 

In  1968  one  of  my  pediatrician 
friends  told  me  the  Myers  Park 
Methodist  Church  wanted  to  re- 
cruit a  group  of  medical  personnel 
for  work  in  mission  hospitals  in 
four  African  countries.  Having  a 
somewhat  adventurous  spirit,  I 
quickly  volunteered  and  received 
an  assignrnent  to  Sierra  Leone  in 
West  Africa. 

After  weeks  of  preparation,  a 
colleague  and  I  flew  from  New 
York  to  Sierra  Leone's  Lundi  Air- 
port. There  we  boarded  buses, 
which  were  carried  on  motorized 
barges  across  a  large  river  to  Free- 
town, the  capital. 

The  barge  trip  gave  us  our 
first  real  feeling  of  Africa.  Many 
travelers  from  other  African  coun- 
tries were  on  the  way  to  Freetown 
on  business.  Tropical  scenes  sur- 
rounded us  as  the  chugging  barge 
made  its  way.  We  passed  many 
fishermen  in  dugout  canoes  and 


From 
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to 
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saw  people  washing  clothes  along 
the  riverbank. 

In  Freetown  we  were  sur- 
prised to  see  many  sidewalk  ven- 
ders selling  ballpoint  pens  and 
socks.  We  were  accosted  pleas- 
antly and  frequently  by  young 
girls  with  trays  of  peeled  oranges 
on  their  heads.  Selling  at  two  for 
a  nickel,  the  oranges  were  a  wel- 
come thirst  quencher. 


From  Freetown  we  traveled 
to  Rotifunk,  a  six-hour  trip  over  a 
very  dusty  dirt  road.  There  we 
stayed  with  a  delightful  medical 
missionary  family  who  operated  a 
50-bed  general  hospital.  And  there 
I  was  introduced  to  a  kind  of  work 
that  provided  a  welcome  change 


and  offered  challenges  to  which  I 
was  willing  to  try  to  adapt,  there- 
by getting  along  without  many  of 
the  ancillary  diagnostic  and  thera- 
peutic services  often  taken  for 
granted. 

My  first  hint  of  these  dif- 
ferences came  at  the  house  itself. 
We  had  lights  from  6:00  p.m.  un- 
til the  generator  was  cut  off  at 
11:00.  A  cistern  on  the  roof  pro- 
vided our  water,  which  was  boiled 
and  filtered  only  for  drinking  and 
brushing  teeth.  The  food,  simple 
and  sufficient,  was  stored  in  a 
kerosene  refrigerator. 

The  hospital  routine  began 
with  ward  rounds.  Most  of  the 
patients  were  children  with  infect- 
ious diseases.  In  addition,  tubercu- 
losis and  injuries  were  prevalent, 
as  were  complications  of  child  de- 
livery. Measles,  a  particularly 
virulent  disease  in  children,  re- 
sulted in  frequent  fatalities  in  ages 
five  and  younger. 

Primarily  because  of  the  high 
mortality  resulting  from  malnutri- 
tion and  infectious  diseases  among 
the  younger  children,  the  clinic 
was  divided  by  age  into  those  five 


nand  younger  and  those  older.  This 
allowed  a  standardization  of  pro- 
cedures for  these  frequently  ob- 
served diseases.  We  spent  the 
greater  part  of  each  day  seeing 
between  60  and  100  patients  in 
the  clinics. 

Since  we  had  some  difficulty 
with  the  language,  we  obtained  pa- 
tients' case  histories  through  an  in- 
terpreter. Though  English  is  the 
official  language  in  Sierra  Leone, 
most  daily  conversation  was  car- 
ried on  in  Krio,  a  form  of  pigeon 
English.  The  interpreter  also  knew 
the  dialects  of  Mende  and  Temne, 
and  most  of  the  patients  were 
able  to  understand  one  of  these. 

The  hospital  was  typical  of 
other  mission  hospitals  through- 
out Africa  in  its  dependence  upon 
the  government.  If  the  govern- 
ment were  stable  enough  to  sub- 
isidize  the  mission  hospitals,  they 
themselves  would  become  stable 
operations.  If  not,  their  folding 
was  almost  inevitable.  Mission 
boards  are  now  trying  to  estab- 
lish mobile  or  permanent  units 
with  limited  personnel  and  faci- 
lities. These  smaller  units  would 
be  easier  to  maintain  and  would 
provide  services  to  meet  the 
people's  needs. 

Not  all  health  care  is  deliv- 
ered directly  from  the  hospital. 
Some  days  we  traveled  by  boat  to 
relatively  inaccessible  villages, 
where  we  held  clinics.  On  the  way 
we  shot  ducks  and  monkeys  with 
an  antique  shotgun.  These  were 
later  given  to  the  villagers  for 
eating.  These  visits  gave  us  an  op- 
portunity to  see  village  life, 
learn  about  governmental  struc- 
tures and  hear  about  some  of  the 
taboos  reflected  in  secret  societies 
and  circumcision  rites. 


Village  society  in  Sierra 
Leone  is  chiefly  animist.  Poro 
societies,  whose  ceremonies  are 
not  viewed  by  non-members,  con- 
duct ritual  introductions  into 
manhood  and  womanhood.  Great 
emphasis  is  also  placed  on  circum- 
cision rites.  Since  circumcision  is 
usually  performed  with  a  sharp 
rock,  we  saw  frequent  cases  X3f 
tetanus. 

In  one  village  we  were  shown 
a  large  tree,  called  the  "chief's 
tree,"  which  was  the  burial  area 
for  the  chiefs.  Shortly  before  a 
chief's  death,  his  head  was  cut  off 
in  order  to  pass  his  knowledge  on 
to  the  next  chief.  The  head  was 
then  retained  and  preserved,  to  be 
buried  with  the  next  chief  when 
he  died. 

After  my  visit  to  Sierra 
Leone,  I  decided  to  return  to 
Africa  and  learned  of  an  internist, 
Lome  Brown,  who  operated  per- 
manent medical  clinics  in  the  bush 
areas  of  Kenya.  A  missionary  for 
many  years,  he  has  long  held  that 
medical  services  should  be  tailored 
to  the  local  needs  with  an  eye  to 
acceptance  by  the  people  at  a 


price  they  can  afford.  He  has 
formed  five  clinics  in  western  Key- 
ya  near  Kisumu,  a  low  lying  city 
of  the  shores  of  Lake  Victoria. 
These  are  run  by  dressers,  who 
have  had  formal  training  as  nurses 
and  additional  training  in  diagno- 
sis and  treatment  by  the  doctor. 
In  1973  these  five  clinics  saw 
84,000  patients.  They  are  self-sup- 
porting without  the  personnel  prob- 
lems and  sophisticated  equip- 
ment breakdown  of  a  large 
hospital. 

In  this  particular  setting  life 
takes  a  somewhat  more  leisurely 
turn.  Dr.  Brown  visits  each  clinic 
twice  weekly,  bringing  supplies 
and  examining  patients  with  spe- 
cial problems.  Occasionally,  with 
the  dresser's  assistance  and  lan- 
guage interpretation,  we  would 
spend  the  entire  day  in  one  clinic 
seeing  the  patients  who  came.  Sur- 
prisingly, one  can  rapidly  acquire 
a  facility  for  working  this  way.  It 
is  much  less  taxing  mentally  than 
the  routine  in  a  modern  medical 
practice,  for  the  few  drugs  and  ef- 
fective therapies  render  esoteric 
diagnoses  useless. 

I  felt  frustrated  primarily 
when  I  saw  patients  whose  lives 
could  be  helped  considerably  by 
an  unavailable  surgical  procedure. 
Although  we  performed  minor 
surgery  and  minimal  obstetrics, 
we  could  neither  perform  more 
sophisticated  techniques  nor  send 
them  anywhere  to  receive  such 
procedures.  The  only  alternatives 
to  the  mission  hospitals  were  the 
government  hospitals,  often 
poorly  staffed  by  poorly  trained 
people. 

The  available  medications 
were  limited  and,  at  times,  hard  to 
obtain.  Shipped  in  from  the 


United  States  and  Europe  under 
the  Medical  Assistance  Program, 
medical  supplies  were  governed  by 
customs  regulations.  If  the  ship- 
ments crossed  a  corrupt  customs 
official,  he  could  make  it  hard  for 
the  doctors  to  get  the  medicine  or 
he  could  sell  it  on  the  black 

Enarket. 
The  basic  approach  to  this 
.  ituation  has  to  be  that  of  render- 
ing the  type  of  care  acceptable  to 
the  people  at  a  price  they  can  af- 
ford and  in  a  manner  that  will  do 
the  greatest  number  the  most 
good.  The  main  thrust  is  directed 
toward  treating  malaria,  nutri- 
tional deficiencies  and  infections. 
There  are  also  some  tropical  dis- 
eases and  parasitism. 

The  clinic  patients  heard 
daily  talks  on  basic  health  and 
practical  skills.  In  addition  to  in- 
structing them  to  boil  water  and 
construct  latrines,  some  clinics 
teach  care  of  animals  and  such 
handy  skills  as  how  to  make 
bricks.  But  in  spite  of  these  ef- 
forts, it  is  difficult  to  change 
deeply  ingrained  habits  handed 
down  from  family  to  family.  The 
superstitions  and  traditional 
beliefs  formed  some  of  the 
strongest  obstacles  to  delivering 
good  health  care. 

Most  of  the  people  generally 
preferred  an  untrained  country 
doctor.  In  some  cases,  he  was  a 
very  wise  medicine  man  who  lis- 
tened to  the  patients'  complaints 
without  examining  them  and 
shrewdly  guessed  the  source  of  the 
trouble.  If  his  suggested  cures 
didn't  work,  there  was  often  no 
charge.  These  medicine  men  were 
frequently  at  the  heart  of  village 
affairs  and  were  consulted  on  any 
number  of  problems.  A  girl  study- 


ing primates  in  Kenya  told  us  of 
one  village  doctor  who  was  called 
on  to  solve  any  crimes  that 
occurred. 

In  1970  Dr.  Brown  and  I  held 
clinics  in  the  churches  of  Nyeri,  a 
city  about  200  miles  from  Kisumu 
that  has  no  medical  facilities.  There 
were  obvious  drawbacks  to  this 
system,  but  at  that  time  it  was  the 
best  that  could  be  offered  to  the 
area.  Working  from  the  time  we 
arrived  at  the  clinic  church  until 
darkness  descended,  we  usually 
saw  an  average  of  50  patients 
daily.  The  following  year  we  again 
did  this  type  of  work  in  Kitale,  a 
delightful  town  in  northwest 
Kenya. 

In  January  1975, 1  partici- 
pated in  a  two-week  short  term 
medical  mission  to  Liberia,  West 
Africa,  with  the  Christian  Medi- 
cal Society.  Liberia  is  slightly 
larger  than  Tennessee  with  a  popu- 
lation of  1.5  million.  One  advan- 
tage of  working  there  is  the  ease 
of  communication.  Most  Liberians 
speak  a  type  of  pigeon  English 
which,  I  found,  soon  becomes 
easily  understood. 

Our  work  in  Liberia  was 
spread  among  mission  and  govern- 
ment hospitals.  I  have  certain  re- 
servations about  working  in 
government  facilities.  The  medical 
personnel  in  local  hospitals  are 
firmly  ensconced  and  have  neither 
the  desire  for  innovative  ideas  nor 
the  inclination  towards  improve- 
ment even  in  simple  matters. 
Thanks  to  a  radio  hookup  with 
the  Ministry  of  Health  in  Mon- 
rovia, the  seriously  ill  patients  in 
outlying  mission  and  government 
hospitals  can  be  flown  to  the  John 
F.  Kennedy  Ho^ital  in  Monrovia. 
Dr.  Cooper,  chief  of  medical 


services  at  the  JFK  Hospital,  ex- 
plained the  hospital's  role  as  a  re- 
ferral center  for  the  country.  The 
hospital  is  generally  well  equipped 
although  it  lacks  the  ability  to 
perform  some  sophisticated  lab 
tests. 

My  conversations  with  Pro- 
fessor T.  Daramola,  a  charming, 
very  able  Nigerian  native  who 
serves  as  Dean  of  the  School  of 
Medicine,  were  the  most  inter- 
esting parts  of  the  trip.  Trained  in 
public  health,  he  has  a  sound  view 
of  the  School's  overall  responsi- 
bility. He  recognizes  the  need  for 
a  strong  basic  science  curriculum 
and  works  hard  to  recruit  good 
faculty  and  establish  an  adequate 
library.  He  believes  some  modern 
equipment  is  necessary  but  would 
rather  have  a  sound  faculty  than 
a  great  deal  of  sophisticated  equip- 
ment. His  view  of  the  School  is 
international  -  about  half  of  the 
students  are  from  other  African 
countries.  And  he  has  been  largely 
successful  in  encouraging  grad- 
uates to  practice  in  their  native 
countries. 

It  is  apparent  that  my  family 
and  I  enjoy  our  trips  to  Africa 
immensely.  If  all  goes  well,  we 
hope  to  return  to  Kenya  in  early 
1976. 


Editor's  Note:  Dr.  Chandler's  jaunts 
to  Africa  briefly  interrupt  his  lively 
practice  of  internal  medicine  in  Ca- 
tawba County.  He  was  kind  enough 
to  send  us  a  list  of  organizations  which 
encourage  medical  work  throughout 
the  world.  If  any  of  you  are  interested 
in  similar  adventures,  write  us  at  the 
Alumni  Office,  and  we  will  send  you 
a  copy.  Or  contact  Dr.  Chandler  di- 
rectly at  Route  2,  Box  112,  Conover 
28613. 


Of  Chalk, 
Classrooms, 
and  clinics 


Thomas  B.  Barnett,  Professor 
of  Medicine,  is  on  Kenan  leave  ' 
to  do  research  in  respiratory 
physiology  with  Professor  Erling 
Asmussen  at  the  August  Krogh 
Institute,  University  of  Copen- 
hagen, Denmark.  He  will  return 
August  1,  1976. 

Shihadeh  N.  Nayfeh,  Profes- 
sor of  Biochemistry  and  Pedia- 
trics, will  be  on  Kenan  leave  for  a 
year  beginning  October  1.  He  will 
teach  at  the  Lebanese  University 
and  Agricultural  Research  Insti- 
tute and  will  conduct  research 
directly  related  to  his  work  here. 

The  U.S.  Patent  Office  in 
Washington  has  issued  a  patent  for 
the  Hulka  Clip,  a  tiny  plastic  and 
stainless  steel  device  designed  to 
prevent  pregnancy.  It  is  named  for 
its  developer,  Jaroslav  Hulka, 
Associate  Professor  of  Ob-Gyn. 

"How  to  Help  the  Chronic 
Alcoholic,"  a  scientific  exhibit 
prepared  by  John  A.  Ewing,  Pro- 
fessor of  Psychiatry  and  Director 
of  the  Center  for  Alcohol  Studies, 
won  top  honors  at  the  annual 
meeting  of  the  American  Psychia- 
tric Association  in  May.  The  same 
exhibit  was  also  awarded  highest 
honors  at  the  American  Indus- 
trial Health  Conference  in  April. 

Timothy  K.  Gray,  Assoc- 
iate Professor  of  Medicine  and 
Pharmacology,  has  been  awarded  a 
$50,000  March  of  Dimes  clinical 
research  grant.  He  will  measure 


absorption  of  calcium  and  phos- 
phates under  various  conditions  in 
the  intestines  of  patients  with  fa- 
milial hypophosphatemic  rickets. 
The  goal  is  to  devise  a  safer  and 
more  effective  treatment  than  that 
now  being  employed. 

A  national  conference  on  the 
Area  Health  Education  Center 
(AHEC)  Program  was  held  April 
25-27  in  Asheville.  The  meeting 
focused  on  "The  Decentralization 
and  Regionalization  of  Health  Pro- 
fessional Education  and  Training." 

Glenn  Wilson,  Associate 
Dean  for  Community  Medical 
Care,  has  been  named  a  member, 
of  the  Advisory  Panel  on  National 
Health  Insurance  to  the  Subcom- 
mittee on  Health  of  the  House 
Committee  on  Ways  and  Means. 

Joel  B.  Baseman  and 
Peter  D.  Utsinger  have  been 
named  Jefferson-Pilot  Fellows  in 
Academic  Medicine  for  1975-76. 
Each  will  receive  $1,500  per  year 
for  four  years.  Dr.  Baseman,  Assis- 
tant Professor  of  Bacteriology  and 
Immunology,  will  study  growth 
control  in  animal  cells.  His  re- 
search will  center  on  the  role  of 
specific  hormones  and  other  fac- 
tors in  blood  plasma  responsible 
for  activating  and  coordinating 
cell  growth.  Dr.  Utsinger,  Assis- 
tant Professor  of  Rheumatology, 
will  study  the  interaction  between 
cells  in  cell-mediated  immunity. 
He  will  examine  lymphocytes 
from  patients  with  systemic  lupus 
erythematosus  and  will  determine 
their  ability  to  respond  to  a  vari- 
ety of  stimuli. 

Dean  Christopher  C. 
Fordham  III  has  been  appointed 
to  the  Executive  Council  of  the 
Association  of  American  Medical 
Colleges  (AAMC)  as  a  representa- 


tive from  the  Council  of  Deans. 
He  has  also  recently  been  elected 
Chairman  of  the  AAMC  Southern 
Regional  Deans.  It  is  the  second 
time  in  three  years  he  has  been  se- 
lected for  this  position. 

John  K.  Spitznagel,  Pro- 
fessor of  Bacteriology  and  Im- 
munology, has  been  elected  Vice 
Chairman  of  the  Immunology 
Division  of  the  American  Society 
for  Microbiology. 

Gordon  DeFriese,  Assis- 
tant Professor  of  Family  Medicine 
and  Director  of  the  Health  Ser- 
vices Research  Center,  is  co-prin- 
cipal investigator  of  a  30-month 
project  in  which  a  series  of  guide- 
books will  be  prepared  for  doctor- 
less  communities  that  want  to  de- 
velop local  health  care  programs. 
The  project  is  being  funded  by  a 
$254,000  grant  from  the  Robert ' 
Wood  Johnson  Foundation.  Work- 
ing with  Dr.  DeFriese  will  be 
James  Bernstein  of  the  Depart- 
ment of  Human  Resources  in 
Raleigh. 

George  Johnson,  Jr., 
Roscoe  Bennett  Gray  Cowper  Pro- 
fessor of  Surgery  and  Chief  of 
Vascular  and  Traumatic  Surgery, 
delivered  the  outgoing  presidential 
address  at  the  fifth  annual  meeting 
of  the  University  Association  for 
Emergency  Medical  Services,  held 
in  May. 

The  National  Cancer  Insti- 
tute has  awarded  a  $103,925  grant 
to  Colin  G.  Thomas,  Chairman 
of  the  Department  of  Surgery,  to 
study  the  biologic  characteristics 
of  thyroid  cancer. 

Several  members  of  the  Divi- 
sion of  Physical  Therapy  partici- 
pated in  the  National  Conference 
of  the  American  Physical  Therapy 
Association,  held  in  Anaheim, 


California,  in  June.  Professor 
Margaret  L.  Moore  presided 
It  the  meeting,  Associate  Profes- 
sor Charlene  M.  Nelson  pre- 
sided at  the  program  for  writers, 
md  Associate  Professor  and 
Acting  Director  Mabel  M.  Parker 
Darticipated  in  th'e  pre-conference 
Symposium  on  Graduate  Educa- 
tion Programs  in  Physical  Ther- 
apy. Carolyn  B.  Herzia    and 
Marjory  W.  Johnson    also 
attended  the  meeting. 

Neil  Kirkman,  Professor  of 
Pediatrics,  has  been  appointed  to 
a  three-year  term  as  Chairman  of 
the  Genetics  Study  Section  of  the 
National  Institutes  of  Health. 

The  1975  Carolina  Com- 
munications Seminar  held  May  24 
in  Raleigh  included  a  special  ses- 
sion on  "Selecting  Media  for  the 
Message,"  by  David  L.  Raney, 
Instructor  in  Communications 
with  the  Medical  Sciences  Teach- 
ing Laboratories. 

Arthur!.  Prange.  Jr.,  Pro- 
fessor of  Psychiatry,  spent  the  last 
two  weeks  of  July  in  Europe  at- 
tending meetings  and  visiting  col- 
leagues. He  addressed  the  pharma- 
cology section  of  Hoffmann-La- 
Roche,  Inc.,  in  Basel,  Switzerland, 
on  the  subject  of  behavioral  ef- 
fects of  peptide  hormones.  He  also 
attended  the  Sixth  international 
Congress  of  Pharmacology  in  Hel- 
sinki and  visited  psychiatric  re- 
search facilities  in  Copenhagen 
and  London. 

The  Departments  of  Bacteri- 
ology and  Immunology  and  Medi- 
cine have  been  awarded  a  joint 
training  grant  by  the  Department 
of  Health,  Education  and  Welfare, 
Pubhc  Health  Service.  Entitled 
"North  Carohna  Venereal  Disease 
Program,"  its  goal  is  to  train  indi- 


viduals to  enter  research  careers  in 
the  field  of  venereal  disease. 
Trainees  will  work  in  the  labora- 
tories of  Philip  Sparling,  Associ- 
ate Professor  of  Medicine  and 
Bacteriology;  G.  P.  Manire,  Pro- 
fessor and  Chairman  of  Bacteri- 
ology and  Immunology;  Priscilla 
Wyrick,  Assistant  Professor 
of  Bacteriology;  Harry  Gooder, 
Professor  of  Bacteriology;  Joseph 
S.  Pagano,  Professor  of  Medi- 
cine and  Bacteriology;  and  Joel 
Baseman,  Assistant  Professor  of 
Bacteriology. 

Gail  Wertz.  Assistant  Pro- 
fessor of  Bacteriology  and  Im- 
munology, has  been  awarded  a 
grant  by  the  National  Science 
Foundation  to  study  replication 
of  vesicular  stomatitis  virus.  The 
research  is  aimed  at  finding  ways 
to  interfere  with  viral  replication 
in  order  to  develop  potential  anti- 
viral agents. 

Robert  Mueller,  Associ- 
ate Professor  of  Anesthesiology,  was 
a  reporter  for  an  international 


symposium  on  Chemical  Tools  in 
Catecholamine  Research  held  in 
Sweden  in  July.  The  meeting  was 
sponsored  by  the  Swedish  Medical 
Research  Council. 


New  Facnlty 


Philip  A.  Anderson,  Assistant 
Professor  of  Family  Medicine 
and  Clinical  Director  of  the  Fam- 
ily Practice  Residency  Program, 
has  just  completed  training  at  the 
Family  Practice 'Center  of  the 
Akron  City  Hospital.  He  holds  the 
B.S.  and  M.D.  degrees  from  the 
University  of  Michigan. 

Philip  A.  Bromberg,  Profes- 
sor of  Medicine  and  Chief  of  the 
Division  of  Pulmonary  Diseases, 
comes  to  Chapel  Hill  from  the 
Ohio  State  University  College  of 
Medicine,  where  he  held  a  similar 
position.  A  graduate  of  Queens 
College,  he  received  his  medical 
training  at  Harvard. 

David  J.  Delany,  Assistant 
Professor  of  Radiology,  has  been  a 
Visiting  Assistant  Professor  here 


for  the  past  three  years.  A  native 
of  Great  Britain,  he  studied  at 
Cambridge  University  and  com- 
pleted his  medical  training  at  St. 
Bartholomew's  Hospital. 

James  R.  Foster,  Assistant 
Professor  of  Medicine,  was  Assis- 
tant Chief  of  Cardiology  at  the  U. 
S.  Public  Health  Service  Hospital, 
Staten  Island,  New  York.  A  grad- 
uate of  Amherst  College,  he  holds 
the  M.D.  degree  from  Cornell. 

David  Gordon  Kaufman. 
Associate  Professor  of  Pathology, 
is  a  graduate  of  Reed  College  and 
Washington  University.  Since 
1970  he  has  been  a  researcher  with 
the  Lung  Cancer  Branch  of  the 
National  Cancer  Institute  and  a 
surgeon  with  the  U.S.  Public 
Health  Service. 

J.  Stephen  Kizer,  Assis- 
tant Professor  of  Clinical  Pharma- 
cology and  Medicine,  comes  to 
Chapel  HUl  from  the  National 
Institute  of  Mental  Health,  where 
he  was  a  research  associate.  A 
graduate  of  Princeton  University, 
he  earned  the  M.D.  degree  from 
Duke. 

Peter  M.  Levitin.  Assis- 
tant Professor  of  Medicine,  is  a 
graduate  of  Franklin  and  Mar- 
shall College  and  the  University  of 
Pennsylvania  School  of  Medicine. 
For  the' past  two  years  he  has  been 
a  Fellow  in  Rheumatology  at  the 
University  of  Virginia. 

Lee  M.  Marcus.Assistant 
Professor  of  Psychiatry,  has  been 
Clinical  Director  of  the  Treatment 
and  Education  of  Autism  and  Re- 
lated Communications-Handicap- 
pecxChUdren  (TEACCH)  Center 
and  Clinical  Assistant  Professor 
here  for  the  past  year.  A  graduate 
of  the  University  of  Pennsylvania, 
he  holds  the  Ph.D.  degree  from 


the  University  of  Minnesota. 
Margaret  A.  Nelsen, 

Assistant  Professor  of  Surgery,  has 
been  a  surgical  resident  and  clini- 
cal cancer  trainee  here  for  the  past 
seven  years.  Last  year  she  was  a 
Research  Associate  in  surgery.  She 
holds  the  A.A.,  B.A.  and  M.D.  de- 
grees from  George  Washington 
University. 

Claude  T.  Nuzum,  Associ- 
ate Professor  of  Medicine,  holds 
the  A.B.  and  M.D.  from  Harvard 
and  the  B.A.  and  M.A.  from  Cam- 
bridge University.  Since  1970  he 
has  been  at  the  University  of  Ken- 
tucky Medical  School. 

Roy  C.  Orlando,  Assis- 
tant Professor  of  Medicine,  served 
as  a  gastroenterologist  in  the  U.S. 
Navy  Reserve,  Naval  Hospital 
Memphis  in  Miiligan,  Tennessee, 
for  the  past  two  years,  He  is  a 
graduate  of  Queens  College  and 
Georgetown  University  School 
of  Medicine. 

Luis  Reuss,  Assistant 
Professor  of  Medicine,  was  the  L. 
G.  Welt  Fellow  here  last  year.  A 
citizen  of  Chile,  he  holds  both 
the  B.A.  and  M.D.  from  the  Uni- 
versity of  Chile. 

John  F.  Rogers,  Assistant 
Professor  of  Medicine  and  Pharma- 
cology, has  been  an  Instructor  in 
Medicine  and  a  Clinical  Fellow  in 
medicine  and  clinical  pharmacol- 
ogy at  Johns  Hopkins  Hospital  for 
the  past  two  years.  A  graduate  of 
Johns  Hopkins,  he  received  medi- 
cal training  at  the  University  of 
Maryland. 

Robert  Sakata,  Associ- 
ate Professor  of  Medical  Allied 
Health  Professions  and  Director  of 
the  Vocational  Rehabilitation 
Counseling  Curriculum,  has  been 
Associate  Professor  and  Director 


of  the  Guidance  Bureau  at  Kent 
State,  where  he  earned  the  Ph.D 
He  is  also  a  graduate  of  the  Uni- 
versity of  California  and  California5 
State  University.  | 

David  D.  Schmidt,  Assis-      :* 
tant  Professor  of  Family  Medicine  .; 
and  Clinical  Director  of  the  Model  | 
Family  Practice  Unit,  has  been  a    J 
Clinical  Instructor  in  Pediatrics  at 
Harvard.  He  was  also  a  preceptor 
of  the  Harvard  Family  Health  Carei 
Program  and  maintained  a  private 
practice  in  Amesbury,  Massachu- 
setts. He  is  a  graduate  of  Dart-        ' 
mouth  College  and  Harvard  Medi-  \ 
cal  School.  ^ 

Robert  W.  Sealock,   Assis- 
tant Professor  of  Physiology,  has 
just  completed  a  National  Insti- 
tutes of  Health  postdoctoral  fel- 
lowship at  the  Ecole  Normale 
Superieure  in  Paris  and  at  Harvard 
Medical  School.  A  graduate  of 
Iowa  State,  he  holds  the  Ph.D. 
from  Purdue. 

Johii  J.  Soltys.  Jr..  Associ- 
ate Professor  of  Psychiatry,  comes 
to  the  University  from  West-Ros- 
Park  Mental  Health  Center,  where 
he  was  Director  of  Services  to 
Children  and  Youth.  A  graduate 
of  the  University  of  Massachu- 
setts he  received  the  M.D.  from 
Harvard. 

Peter  C.  Ungaro.  Associ- 
ate Professor  of  Medicine,  attend- 
ed Oberlin  College  and  the  Univer- 
sity of  Miami  School  of  Medicine. 
He  has  been  Assistant  Professor  of 
Medicine  at  the  University  of  Ken- 
tucky Medical  Center  and  Chief  of 
Hematology  at  the  VA  Hospital 
in  Lexington. 

Frank  M.  Volberg.  Assis- 
tant Professor  of  Radiology,  re- 
ceived both  the  B.A.  and  M.D.  de- 
grees from  Duke.  For  the  past  two 


ars  he  has  been  an  Assistant  Pro- 
3Sor  at  Cornell  University  Medi- 
1  College. 

Stephen  Wagner.  Assistant 
ofessor  of  Medicine,  has  just 
mpleted  a  fellowship  in  cardiol- 
y  at  Presbyterian  Hospital,  Pa- 
:ic  Medical  Center,  San  Francis- 
I.  He  is  a  graduate  of  the  Univer- 
:y  of  Pennsylvania  and  the  Uni- 
rsity  of  Rochester  School  of 
edicine. 

David  Hughes  Walker. 
jsistant  Professor  of  Pathology, 
rnies  to  Chapel  Hill  from  Emory 
liversity,  where  he  was  Clini- 
1  Assistant  Professor  of  Pathol- 
ly.  He  received  the  B.A.  from 
ividson  and  the  M.D.  from  Van- 
irbilt. 


esignations 


■ederic  I.  Fagelman, 

ssistant  Professor  of  Surgery  - 
I  enter  private  practice. 

Alexander  B.  Filimonov. 
ssistant  Professor  of  Radiology 
to  accept  a  position  with  Ro- 
lester  General  Hospital. 

John  I.  Fishburne.  Jr.. 
ssociate  Professor  of  Ob-Gyn 
id  Assistant  Professor  of  Anes- 
lesiology  -  to  accept  a  position 
;  Bowman  Gray. 

William  P.  Glezen.  Associ- 
;e  Professor  of  Pediatrics  -  to 
le  Baylor  College  of  Medicine. 

Rita  B.  Johnson,  Associ- 
:e  Professor  of  Family  Medicine, 
id  Stuart  R.  Johnson,  Associ- 
;e  Professor  of  Psychiatry  and 
irector  of  the  Southern  Deans' 
onsortium  -  to  accept  positions 
utside  the  state. 

H.  A.  Matthews,  Jr.,  Assis- 
mt  Professor  of  Radiology  -  to 
ater  private  practice  in  Bristol, 
ennessee. 


Gottschalk 
Tapped 

by 

National 

Academy 

of 
Sciences 


Carl  W.  Gottschalk,  Kenan  Profes- 
sor of  Medicine  and  Physiology, 
has  been  elected  to  the  National 
Academy  of  Sciences.  He  was  one 
of  84  scientists  from  all  over  the 
world  chosen  for  membership  this 
year. 

Members  of  the  Academy, 
who  are  elected  in  recognition  of 
distinguished  and  continuing 
achievements  in  original  research, 
act  as  official  advisors  to  the  fed- 
eral government  on  scientific  and 
technological  matters. 

A  member  of  the  School  of 
Medicine  faculty  since  1952,  Dr. 
Gottschalk  was  named  a  Career  In- 
vestigator of  the  American  Heart 
Association  in  1961.  He  is  a  grad- 
uate of  Roanoke  CoUege,  which 
awarded  him  an  honorary  degree 
in  1966,  and  the  University  of 
Virginia  School  of  Medicine. 

He  belongs  to  numerous 
professional  and  honorary  soci- 
eties, including  Alpha  Omega 


Alpha,  the  American  Academy  of 
Arts  and  Sciences,  the  American 
Association  for  the  Advance- 
ment of  Science,  the  American 
College  of  Physicians,  Phi  Beta 
Kappa  and  Sigma  Xi. 

Dr.  Gottschalk  is  president- 
elect of  the  American  Society  of 
Nephrology.  He  serves  on  the 
Executive  Committee  of  the  Kid- 
ney Council  of  the  American 
Heart  Association  and  holds  a  di- 
ploma from  the  American  Board 
of  Internal  Medicine.  He  has 
served  on  editorial  boards  of  seven 
major  journals. 

He  has  received  numerous  a- 
wards,  among  them  the  Modem 
Medicine  Distinguished  Achieve- 
ment Award,  the  Homer  W.  Smith 
Award  from  the  New  York  Heart 
Association,  and  the  Medical  Basic 
Science  Teaching  Award.  He  has 
also  held  numerous  distinguished 
lectureships  across  the  country. 


Honors  and 
Awards 

1974-75 


The  Professor  Award 
George  M.  Himadi,  M.D. 
Associate  Professor  of  Radiology 

The  Medical  Basic  Science  Teaching 

Award 

Lloyd  Robert  Yonce,  Ph.D. 

Associate  Professor  of  Physiology 

The  CCB  Excellence  in  Teaching 

Award 

William  Paul  Riggers,  M.D.  '63 

Associate  Professor  of  Surgery 

The  Henry  C.  Fordham  Award 
Richard  Walsh,  M.D. 
Resident  in  Medicine 

The  Outstanding  Intern  Award 
Harold  Calloway  Pollard  III,  M.D.  '74 
1st  Year  Resident  in  Obstetrics  and 
Gynecology 

The  William  deB.  MacNider  Award 
Francis  Sellers  Collins  '77 

The  Isaac  Hall  Manning  Award 
David  Charles  Lanier  "75 

The  James  Bell  Bullitt  Award 
Cyril  Anthony  Allen  '75 

The  Medical  Faculty  Award 
Hoke  Dickinson  Pollock  '75 

The  Roche  Award 
Kenneth  Howe  Winter  '75 

Sandoz  Award 
Donald  Carl  Fidler  '75 

The  George  C.  Thrasher,  Jr.,  Award 
Eugene  Drew  Bridges  '75 

The  Upjohn  Award 
Cyril  Shelden  Dodge  '75 


The  Heusner  Pupil  Award 
Richard  Nixon  Duffy  III  '76 

The  Mosby  Book  Senior  Awards 
Pamela  Stewart  Rand  '75 
James  Stephenson  Wilson,  Jr.  '75 

The  Lange  Senior  Awards 
Henry  Worth  Parker  '75 
Charles  Pitman  Langley  III  '75 

Alpha  Omega  Alpha  Honor  Medical 
Society 

Class  of  1975 

James  Franklin  Black 

Cyril  Shelden  Dodge 
*Maynard  Darvy  Fuller,  Jr. 
*Thomas  Higgins 

Ernest  J.F.  Krug  III 

David  Charles  Lanier 

Gary  M.A.  McClain 

Danny  Allen  Myers 

WilUam  Ronald  Neal 

Henry  Niles  Nelson  III 
*  James  Edward  Peacock,  Jr. 
*Hoke  Dickinson  Pollock 

Charles  William  Ralston  III 

Pamela  Stewart  Rand 
*David  Marshall  Reid 

Kenneth  Keller  Steinweg 
*James  Stephenson  Wilson,  Jr. 
*Kenneth  Howe  Winter 

aass  of  1976 
Robert  Gary  Berger 
Jack  Pool  Byrd 
Richard  Nixon  Duffy  III 
Catherine  Joyce  Everett 
Kathleen  Ann  Gallagher 
Charles  Henry  Hicks 
John  Harvey  McMurray 
William  Douglas  Routh 
Grady  Mitchell  Stone 
Carol  Elizabeth  Wratten 

*Elected  Junior  Year 

The  Student  Research  Paper  Awards 

The  Deborah  C.  Leary  Memorial 

Award 

Francis  Sellers  Collins  '77 

"A  general  method  for  detection  of 

aminoaciduria" 

Second  Award 
Duncan  Sybren  Postma  '77 
John  Bartholomew  Pecorak  '78 
"Outer  hair  cell  loss  and  alterations 
in  outer  hciir  cell  glycogen  following 
treatment  with  tobramycin  sulfate" 

The  Third  Award 

Deborah  Daetwyler  Boyd  '77 

"Effect  of  gastrointestinal  hormones 

on  electrolyte  transport  by  rabbit 

esophagus" 


The  Student  Research  Day  Awards 

The  Michiko  Kuno  Research  Award 
Francis  Sellers  Collins  '77 
"Detection  of  aminoacidurias" 

Student  Research  Day  Second  Award 
Cornelius  Fitzharold  Cathcart  '76 
"High  correlation  of  cell  mediated  im- 
munity (CMI)  specifically  directed 
against  brochogenic  carcinoma  cells 
found  in  heavy  smokers" 

Student  Research  Day  Third  Award 
Duncan  Sybren  Postma  '77 
"Outer  hair  cell  loss  and  alterations  in 
outer  hair  cell  glycogen" 

Student  Research  Day  Fourth  Award 
George  Alan  Stoudemire  '77 
"Synergism  between  prolactin  and 
ovarian  hormones  on  DNA  synthesis 
in  rat  mammary  gland :  Possible  re- 
lationship to  tumorogenesis" 

The  Morehead  Fellows,  Class  of  '78 
John  D.  Davis,  Jr. 
Mark  Donald  Monson 
Peter  Alan  Schlesinger 

Foreign  Fellowship  Awards 
George  William  Henry  '77 
Marianna  Matthews  Henry  '77 
Gary  Robert  Krieger  '77 
Melinda  Coover  Paul  '77 
Richard  Harry  Weisler  '77 
John  Jacob  Brantley  II  '76 
James  Wesley  Cockerill  '76 
Charles  Henry  Hicks  '76 
David  Hershey  Hopper  '76 
Vincent  Edgar  Paul  '76 

King  Edward  VII  Hospital  Fund- 
Duke  Endowmnent  Foreig  Fellowships 
Warwick  Aiken  III  '76 
Jane  Cary  Burns  '78 
Robert  Lee  Hines  '78 
Peter  Joseph  Morris  '78 
Thomas  Lee  Pope,  Jr.  '78 

Warwick  Fellowships 
Larry  Duane  Eggert  '77 
Leighton  Alvin  Raynor  '77 

The  W.R.  Berryhill  Merit  Scholarship 
James  Stephenson  Wilson,  Jr.  '75 

The  Riggins  Merit  Scholarship 
Richard  Nixon  Duffy  III  '76 

Alumni  Merit  Scholarships 
Hoke  Dickinson  Pollock  '75 
Thomas  Higgins  '75 
John  Harvey  McMurray  '76 
Kathleen  Ann  Gallagher  '76 
Francis  Sellers  Collins  '77 
Michael  Stevens  Wheeler  '77 


*  Copies  of  these  research  papers 
are  available  from  the  Alumni  Office. 
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226  MacNider 

Chapel  Hill,  North  Carolina  27514 


Ever  wonder  what  happened 
to  old  so-and-so? 

Come  to  your  class  reunion  and  find  out! 

That's  what  the  Class  of  1935  did!  And  they  had  a 
fine  old  time. 


1975 


March  25-26  are  the  Alumni  Meeting  Dates  — 

Classes  of  1926,  1946,  1951,  1956,  1961  &  1966  will 

have  reunions.  Be  there! 

Also  on  deck  for  this  year  — 

Oct.  1-Dec.  1 — Loyalty  Fund  Drive 

October  24  —  Visiting  Committee  Meeting 

October  25  —  Alumni  Council  Meeting 

October  22  —  District  VI  Meeting  —  Wilmington 

November  1 1  —  District  XV  Meeting  —  Salisbury 

December  10  —  District  XII  Meeting  —  Greensboro 

May  9  —  Graduation 
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)Nutritional  fads  have  caught  the 
public's  fancy  in  recent  years.  And 
some  of  them  have  crept  into 
medical   practice   --   often   as 
"miracle  cures."  In  this  issue  Dr. 
Morris  Lipton  adds  his  perspective 
as  a  biochemist  and  psychiatrist 
;to  two  of  the  most  recent  contro- 
versies: food  additives  and  mega- 
vitamins. 

The  fall  Visiting  Committee 
and  Alumni  Council  meetings 
were  superb.  The  questions,  rang- 
ing from  humane  medical  practice 
to   medical   school   admissions, 
were  provocative.  The  full  report 
will  fill  you  in  on  what's  happen- 
ing in  Chapel  Hill  and  will  -  we 
hope  -  give  you  some  ideas  about 
how  you  and  the  School  of  Medi- 
cine can  help  each  other  deal  with 
the  pressing  issues  facing  the  pro- 
fession today. 

As  we  go  to  press,  the  first 
month  of  the  Loyalty  Fund  Drive 
is  drawing  to  a  close.  We've  in- 
jlcluded  a  special  "earlybird"  report 
I  on  contributions.  If  your  class  is 
lagging,  give  it  a  boost  -  we're 
trying  for  100  percent  participat- 
ion this  year! 

Finally,  there's  a  profile  of 
a  long-time  faculty  member  and 
'division  chief  in  the  Department 
of  Medicine.  Most  of  you  re- 
member him  well  -  hope  you 
enjoy  this  professional/personal 
glimpse. 

One  last  reminder.  We  have 
a  totally  new  format  for  this 
year's  Alumni  Day.  You'll  hear 
more  about  our  plans  later,  but 
:it's  exciting!  Be  in  Chapel  Hill 
March  25  and  26  to  join  in  the 
festivities! 
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Nutritional  Fads 

and  the  Search  For 

Mental  Health 


The  successes  of  medical  research 
in  achieving  understanding,  pre- 
vention, and  cure  of  illnesses  of 
univalent  etiology  —  like  the  in- 
fectious and  nutritional  diseases  - 
has  left  the  physician  with  a  large 
number  of  illnesses  whose  etiology 
is  unknown  and  which  he  can 
neither  prevent  nor  truly  cure. 
These  illnesses  are  treated  with 
varying    degrees    of    success. 
Throughout  medical  history,  advo- 
cates of  new  treatments  for  in- 
curable illnesses  have  frequently 
arisen.  Often  these  treatments  are 
offered  by  laymen  without  medi- 
cal or  scientific  training.  Occasion- 
ally they  are  advocated  by  physi- 
cians. Such  novel  treatments  are 
often  reported  to  prevent  or  cure; 
at  the  very  least  they  claim  more 
rapid  and  less  expensive  treatment. 
Commonly  these  treatments  have 
no  scientific  base  and  are  magical 
in  nature.  They  appeal  to  a  pop- 
ulation of  patients  and  their  rela- 
tives who  are  desperately  seeking 
solutions  to  medical  or  psychiatric 


by  Morris  A.  Lipton,  Ph.D.,  M.D. 


problems  in  which  treatments  are 
tedious,  expensive,  and  relatively 
unsatisfactory.  The  claims  are 
widely  publicized  in  the  lay  press 
and  attract  many  adherents  who 
publicize  them  even  further  and 
thus  attract  even  more  adherents. 
Dr.  Edward  Rynearson,  in  a  re- 
cent article  entitled  "Americans 
Love  Hogwash,"  has  summarized 
some  of  the  types  of  treatment 
that  are  currently  advocated  and 
practiced.  For  example,  a  national 
survey  in  1972  found  that  three 
million  adult  Americans  wear 
copper  or  brass  jewelry  for  arth- 
ritis or  rheumatism,  twenty  per- 
cent of  the  population  believe 
that  arthritis  and  cancer  are  due 
to  vitamin  and  mineral  deficien- 
cies, two-thirds  of  the  population 
believe  that  a  daily  bowel  move- 
ment is  essential  to  health,  and 
two  and  a  half  million  adults  take 
daily    laxatives.    About    three- 
fourths  of  the  population  believes 
that  extra  vitamins  provide  more 
pep  and  energy. 


In  psychiatry  -  where  the 
etiology  of  the  major  mental  ill- 
nesses   is    neither   simple    nor ' 
clearly  known,  where  full  cures 
are  rarely  achieved,  and  where 
treatment  of  chronic  illness  is 
still  far  from  satisfactory  -  fadism 
is  especially  prone  to  exist.  The 
history  of  psychiatry  reveals  a 
repetitious  search  for  what  might 
be    termed    "instant    mental 
health."  The  tendency  to  believe 
that  one  can  quickly  and  simplisti- 
cally  snatch  other  humans  from 
the  throes  of  mental  anguish  stems 
from  a  variety  of  sources.  These 
include  the  family  and  societal 
push  to  conquer  the  unknown  -  to 
solve  the  riddles  that  baffle  man- 
kind —  and  the  personal  wish, 
shared  by  most  humans,  that  all 
people  can  somehow  be  made 
normal  and  happy.  There  is  also  a 
commonly  shared  fear  that  one 
might  become  insane  oneself,  and 
countering  this  fear  is  the  idea 
that  there  must  be  a  simple  so- 
lution.   Hope    and    faith    are 


essential  in  all  types  of  psychiatric 
treatment:  it  has  been  shown  in 
experimental  studies  with  man  and 
animals  that  without  hope  there  is 
illness  and  death.  Hope  is  a  key 
ingredient  to  such  groups  as  Alco- 
holics Anonymous  and  Recovery 
Incorporated. 

The  New  Testament  refers  to 
the  miraculous  treatment  of  mental 
illness  by  Jesus.  Exorcism  of  devils 
creating   mental   illness   became 
popular  in  medieval  times  and  has 
not  yet  fully  disappeared.  Mes- 
merism with  hypnosis  and  galvin- 
ism  with  electrical  treatments  had 
advocates   in  the  nineteenth  cen- 
tury. Freud,  early  in  his  career, 
was  an  enthusiastic  advocate  of 
cocaine    to    eliminate    tension, 
anxiety,  and  depression.  Orgone 
therapy  was  advocated  by  Wilhelm 
Reich  shortly  after  World  War  II. 
In  this  treatment  patients  suffer- 
ing from  debilitating  physical  and 
mental  illness  were  placed  in  a  box 
designed  to  concentrate  units  of 
cosmic  energy  that  would  then 
pass  into  the  patient  and  thus 
generate  biones  or  units  of  bio- 
logical energy  that  would  make  the 
patient  well.  In  the  1920s  Henry 
Cotton  considered  focal  infections 
of  the  teeth  to  be  the  source  of 
insanity  and  offered  data  demon- 
strating that  pulling  teeth  in  order 
to    eliminate    toxins    produced 
dramatic  improvements  in  chroni- 
cally institutionalized  patients  in 
state  hospitals.  Shortly  after  World 
War  II  more  than  60,000  patients 
with  chronic  mental  illness  re- 
ceived lobotomies.  In  the  1950s 
L.  Ron  Hubbard  invented  Dian- 
etics,  a  pseudoscientific  psycho- 
logical   treatment    that    rapidly 
eliminated  memories  of  childhood 
trauma  and  thus  cured  patients. 


This  movement  still  exists  as  an 
international   church.   More   re- 
cently new  types  of  psychological 
treatment,  like  primal  screams  and 
touch  therapy,  have  become  popu- 
lar. There  has  even  been  a  move- 
ment that  denies  the  existence  of 
mental  illness  and  attributes  all 
personal  discomfort  and  deviant 
behavior  to  the  difficulties  of 
living  in  an  evil  society.  Clearly, 
wishful  thinking  still  permeates 
much  of  psychiatry. 

None  of  us  is  so  far  from 
the   capacity   for  wishful   and 
magical  thinking  about  the  solution 
to  serious  problems  that  we  can 
dismiss  new  and  innovative  solu- 
tions out  of  hand.  If  the  proposed 
solution   contradicts   basic   laws 
of  physics  and  biology,  dismissal 
may  be  easier.  Thus  proposals  for 
perpetual  motion  to  solve  the 
energy   crisis   or   proposals   to 
improve  the  quality  of  our  food 
supply  by  invoking  Lamarckian 
inheritance  of  acquired  character- 
istics are  not  taken  at  all  seriously. 
But  when  proposals  are  made  by 
physicians  or  scientists  in  areas 
where  the  basic  information  is  not 
sufficient  to  immediately  refute 
them  and    when    these    are 
supported  by  anecdotal  evidence 
offered  by  experienced  clinicians, 
they  must  be  taken  seriously  even 
if  they  appear  implausible. 

Two  such  proposals  involving 
diet  have  been  made  in  recent 
years.  The  first  is  that  food  addi- 
tives, especially  synthetic  coloring 
and  flavoring  agents,  are  responsi- 
ble for  hyperkinesis  in  children. 
The  second  is  that  supplement- 
ation of  the  diet  with  water- 
soluble  vitamins  and  minerals  in 
quantities  20  to  200  times  the 
estimated  normal  daily  require- 


ment is  beneficial  in  the  treat- 
ment of  schizophrenia  and  many 
other  illnesses. 

The    concept    that    food 
additives  result  in  hyperkinesis 
and  learning  disabilities  was  pro- 
posed about  two  years  ago  by 
Dr.   Ben  Feingold,  a  pediatric 
allergist  from  San  Francisco  who 
claims  to  have  successfully  treated 
more  than  200  children  by  putting 
them  on     a  diet  that  eliminates 
these  substances.  He  has  never 
published  data  to  support  his 
claim.   Instead,  his  paper  was 
originally  presented  at  a  meeting 
of  the  American  Medical  Associ- 
ation. In  this  he  correlated  the 
rise  in  hyperkinesis  in  the  past 
decade  with  the  rise  in  consumpt- 
ion of  food  and  drink  containing 
artificial  flavors  and  then  gave 
anecdotal  reports  of  his  successes 
in  treating  200  children  with  an 
additive-free  diet.  He  claims  that 
50   percent   of   children   with 
diagnosed  hyperkinesis  who  are 
receiving  ritalin  or  amphetamine 
medication  will  become  well  on 
his  diet.  His  presentation  was  re- 
ported by  the  press  and  by 
Senator  Beall,  who  inserted  it  in 
the  Congressional  Record.  Since 
then  Dr.  Feingold  has  published 
a  popular  book  entitled  "Why 
Your  Child  is  Hyperkinetic."  He 
has    appeared    before    Senate 
Committees,  HEW,  and  the  FDA. 
In  these  appearances  he  presents 
children  who  have  responded  to 
his  diet.  Because  of  his  experience 
he  advocates  removing  all  foods 
containing    synthetic    additives 
from  federally  supported  school 
food  programs,  and  he  wishes  to 
have  a  law  passed  making  labelling 
of  food  products  that  are  free 
from   synthetic   food   additives 


mandatory.  By  implication  all 
foods  not  so  labelled  would  be 
suspect. 

Clearly,   initiation   of  his 
recommendations   would    have 
major  implications  for  the  public 
and  the  food  industry.  If  he  is 
correct,  he  will  have  made  a 
major   medical   discovery   that 
would  favorably  affect  the  lives 
of  at  least  a  million  children  who 
are  now  receiving  stimulant  medi- 
cation for  hyperkinesis.  If  he  is 
wrong,  he  will  have  generated 
considerable  mischief  in  the  food 
industry,  the  federal  regulatory 
agencies,  the  medical  profession, 
and  -  most  important  -  the 
patients  and  their  families. 

The  question  then  is,  is  Dr. 
Feingold  correct?   The   corre- 
lational evidence  is  certainly  not 
proof.    One   could   as   readily 
correlate  the  rise  in  hyperkinesis 
with   school   busing,   economic 
uncertainty,  or  the  rising  divorce 
rate.    The    testimonials    from 
patients  and  their  families  are 
also  weak  evidence  because  of 
the  possibility  of  strong  placebo 
effects.  A  critical  examination  of 
Dr.    Feingold's   reports   reveals 
that  he  is  unable  to  predict  in 
advance  which  children  will  re- 
spond and  that  he  is  unable  to 
offer  any  putative  mechanism  for 
the  action  of  the  food  additives. 
Originally  he  felt  that  additives 
were   haptenes   that   generated 
allergic  responses  resulting  in 
hyperkinetic   behavior.   Finding 
no  evidence  to  support  this,  he 
now  feels  that  coloring  agents, 
which  are  generally  azo  dyes, 
may  be  toxic  to  the  central 
nervous  system  of  a  given  por- 
tion of  the  population.  He  makes 
the  point  that  while  these  agents 


have  been  carefully  screened  by 
the  Food  and  Drug  Adminis- 
tration   for   possible    carcino- 
genicity and  organ  toxicity  they 
have  never  been  screened  for 
behavioral  toxicity.  In  this  he 
is  quite  correct. 

Dr.  Feingold  is  exceptional 
as  an  advocate  of  a  new  and 
innovative    treatment    because 
he  is  actively  seeking  independent 
replications  of  his  work.  He  has 
gone  to  federal  agencies  request- 
ing that  they  allocate  funds  for 
investigators    throughout    the 
nation  to  conduct  carefully  con- 
trolled double-blind  studies  that 
he  feels  will  confirm  his  findings. 
Using  his  own  population  of  re- 
sponding children  in   double- 
blind  controlled  studies,  he  is 
even  willing  to  participate  in  such 
research.  Because  of  his  eagerness 
to  have  his  hypothesis  and  find- 
ings tested,  it  is  likely  that  there 
will  be  attempts  at  replication 
within  the  next  year.  Thus  it 
should  be  possible  to  make  a 
definitive  statement  concerning  the 
worth  of  his  procedures  in  the 
near  future.  The  conduct  of  this 
new  research  will  occupy  several 
university  clinics  and  laboratories 
for  almost  a  year  and  will  cost 
approximately  one  million  dollars. 
Although  the  Feingold  Hypothesis 
does  not  seem  plausible,  there  is 
insufficient  basic  science  inform- 
ation to  be  certain.  Only  carefully 
conducted  clinical  trials  can  con- 
firm or  refute  it. 

In  contrast  to  the  food 
additive   hypothesis   of  hyper- 
kinesis,  there  is  a  group,  calling 
itself  "orthomolecular  psychiat- 
rists," that  practices  megavitamin 
therapy.  There  are  reported  to  be 
about    250    physicians    who 


advocate  daily  doses  of  water- 
soluble  vitamins  that  are  twenty 
to  several  hundred  times  above 
the  estimated  daily  normal  re- 
quirements. They  claim  that  this 
treatment  gives  benefit  above 
that  obtained  in  the  usual  prac- 
tice of  medicine  in  such  con- 
ditions as  the  common  cold, 
hypercholesterolemia,     senility, 
and  -  in  particular  -  schizo- 
phrenia. Dr.  Linus  Pauling,  the 
very  distinguished  chemist  and 
double  Nobel  Laureate,  is  the 
theoretician    who    coined    the 
term  "orthomolecular."  He  argues 
that  much  illness  is  a  conse- 
quence of  having  a  disordered 
molecular   environment    within 
the  body  and  that  restoration  of 
the  molecular  environment,  he 
believes,  can  be  achieved  by  an 
optimal  intake  of  nutrients  for 
each  separate  individual.  Further- 
more, he  believes  that  statisti- 
cally derived  normal  daily  require- 
ments may  be  grossly  inadequate 
for  people  with  particular  ill- 
nesses. Thus,  while  the    National 
Research  Council's  estimates  of 
daily  nutritional  requirements  for 
vitamins  and  minerals  may  be 
statistically  accurate  for  a  whole 
population,  for  any  single  indi- 
vidual within  that  population  they 
may  be  grossly  inadequate. 

Dr.  Pauling  is  not  a  physi- 
cian. The  major  practitioners  of 
megavitamin    therapy    actually 
established  their  first  theory,  did 
their  studies,  and  made  their 
claims  in  1953,  fifteen  years  be- 
fore Pauling  offered  a  new  theory. 
They  were  not  taken  seriously 
because  the  basic  science  founda- 
tion of  their  theory  was  found  to 
be  incorrect  and  clinical  work 
failed.  When  Pauling  in   1968 


offered  his  new  theory,  which 
differed  greatly  from  their  own, 
they  immediately  accepted  it. 
They  have  ridden  to  a  new  wave 
of  popularity  on  his  prestige. 
They  have  also  modified  their 
practice.  Originally  they  used  only 
nicotinic  acid  at  doses  of  3.0  to 
12  grams/day  as  the  megavitamin 
treatment    for    schizophrenia. 
Today  they  may  use  up  to  30 
grams  of  nicotinic  acid  and  also 
add  on  massive  doses  of  vitamins 
C,  Be,  B  12,  folic  acid,  and  Thia- 
mine. According  to  their  judge- 
ment of  the  patient's  clinical 
needs,  they  also  use  large  doses  of 
trace  minerals  and  some  hor- 
mones. They  claim  that    the  re- 
sults of  what  is  now  called  ortho- 
molecular   therapy    are    much 
superior  to  conventional  forms  of 
treatment.  Some  of  their  claims 
are  irresponsible.  For  example,  a 
leader  of  this  school  has  advo- 
cated the  use  of  a  gram  of  nico- 
tinic acid  daily  for  all  children 
from  early  infancy  on  to  prevent 
schizophrenia.     Orthomolecular 
psychiatrists  have  their  own  so- 
ciety, publish  their  own  journal, 
and  write  books  for  the  lay  public. 
A  few  books  have  also  been 
written  by  known  literary  figures 
who  have  received  the  treatment. 
They     castigate     conventional 
psychiatry  and  claim  to  have 
been  saved  by  orthomolecular 
treatments. 

The  crucial  questions:  what 
is  orthomolecular  psychiatry  and 
how  well  does  it  really  work?  The 
answer  to  the  first  question  is 
clear.   Strictly  speaking,  ortho- 
molecular psychiatry  is  a  mis- 
nomer because  it  does  not  sub- 
stitute vitamins  for  the  drugs  used 
in  conventional  psychiatry.  Rather 


it  uses  the  same  drugs  at  the  same 
doses  and  adds  on  massive  doses 
of  the  vitamins.  It  also  uses 
electro-convulsive    therapy    for 
schizophrenia  more   than  con- 
ventional psychiatry  does.  As  new 
psychotropic  drugs  are  discovered, 
these  are  incorporated  into  the 
treatment,    but   vitamins    and 
minerals  are  always  added  on,  and 
favorable  results  are  invariably 
attributed  to  the  vitamin  additions 
rather  than  to  the  drugs. 

How  good  are  the  results? 
In  the  past  15  years  megavitamin 
therapists  have  refused  to  conduct 
controlled  clinical  studies  and 
have  asserted  that  since  they  know 
their  treatment  works  it  would  be 
unethical  for  them  to  withhold 
treatment  from  their  patients. 
They  suggest  that  skeptics  should 
do  the  controlled  studies.  In  the 
past  five  years  several  double-blind 
controlled  studies  using  nicotinic 
acid  and  nicotinic  acid  plus  pyrid- 
oxine  with  and  without  psycho- 
tropic drugs  have  been  conducted 
in  Canada,  Ireland,  and  the  United 
States.  These  have  failed  to  show 
any  advantage  for  the  vitamins. 
The    megavitamin    practitioners 
argue  that  the  attempted  repli- 
cations were  inadequate  because 
only  one  or  two  vitamins  were 
used  and  that  they  now  use  many 
vitamins.  The  critics  answer  that 
megavitamin  practice  for  fifteen 
years  was  based  on  the  use  of 
nicotinic  acid  alone  and  if  claims 
of  the  efficacy  of  this  vitamin 
are  found  to  be  untrue  there  is 
little  need  to  work  with  multiple 
vitamins.    Furthermore,    strict 
replication  is  impossible  because 
there  is  no  standard  method  for 
using  the  multiple  vitamins.  Pa- 
tients are  given  the  combinations 


according  to  their  clinician's 
judgment  with  no  laboratory 
data  to  support  the  choice  of 
treatment.  Thus  it  is  likely  that 
no  two  patients  receive  precisely 
the  same  vitamins  in  the  same 
doses. 

An   American    Psychiatric 
Association  Task  Force,  which 
this  author  chaired,  was  estab- 
lished in  1973  to  evaluate  the 
theory  and  practice  of  mega- 
vitamin therapy  in  schizophrenia. 
It  concluded   that  the   basic 
science  on  which  the  theory  was 
based  was  inconsistent  and  con- 
trary to  established  biochemistry. 
It  could  find  no  evidence  that 
schizophrenics    suffered    from 
vitamin  or  mineral  deficiencies. 
Controlled  clinical  trials  showed 
that  this  practice  had  no  merit. 
Furthermore  it  can  be  expensive, 
and  although  toxicity  is  small, 
it  is  still  present.  This  leaves  the 
physician  with  a  dilemma.  What 
should  he  believe  when  prac- 
titioners who  do  not  do  con- 
trolled studies  claim  highly  favor- 
able  results  on   thousands  of 
patients  and  controlled  studies  on 
several  hundred  patients  yield 
negative  results?  His  problem  is 
compounded  when  patients  or 
their  families  demand  such  treat- 
ment. 

It  is  quite  clear  that  if  we  are 
to  practice  scientific  medicine 
there  is  no  room  for  this  type  of 
theory  and  practice.  But  not  all  of 
our  medicine  is  scientific,  and  the 
generation  of  hope  in  patients  and 
their  families  is  a  valuable  asset. 
The  old  admonition  that  we  must 
not  take  anything  away  from  a 
patient  unless  we  have  something 
better  to  offer  him  must  be  re- 
spected. This  author  occasionally 


encounters  this  dilemma  and  has  v 
never  fully  resolved  it.  It  is  clear  - 
that  vigorous  research  must  go  on  " 
to    obtain    understanding   and 
scientific  treatment  based  on  such 
understanding.   Until   that  day 
arrives,  the  physician  must  be 
tolerant  of  individual  patients' 
efforts    at  self-help,  especially  if 
they  do  not  preclude  the  best 
conventional  treatments  we  have 
and  if  they  do  no  harm.  On  the 
other  hand,  fads  that  are  fre- 
quently advocated  on  a  national 
scale,  and  from  which  substantial 
profits  can  be  made  by  the  prac- 
titioner, should  be  vigorously  re- 
futed with  a  demand  for  hard 
evidence. 
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Editor's  Note :  Dr.  Lipton ,  Professor  of  Psy- 
chiatry  and   Director   of  the   Biological 
Sciences  Research  Center,  has  served 
on  numerous  committees  for  the  National 
Institutes  of  Health  and  the  American 
Psychiatric  Association".  He  discussed  these 
topics  on  CBS's  "Magazine"  in  early 
December.  Much  of  his  career  has  been 
devoted  to  the  investigation  of  psycho- 
pharmacologic  agents. 


Of  Chalk, 
Classrooms, 
and  clinics 


Edward  R.  Perl,  Professor  and 
Chairman  of  Physiology,  pre- 
sented two  papers  at  the  First 
World  Congress  of  the  Inter- 
national Association  for  the  Study 
of  Pain.  The  meeting  was  held 
September  5-8  in  Florence,  Italy. 

Norman  A.  Coulter,    Pro- 
fessor of  Biomedical  Engineering 
and  Mathematics,  has  been  elected 
a  Regent  of  the  International 
Academy  of  Proctology. 

Thomas  W.  Farmer  has  been 
named  Sarah  Graham  Kenan  Pro- 
fessor of  Medicine.  He  has  been 
Chief  of  the  Division  of  Neuro- 
logy since  1952. 

Floyd  Denny  spent  part 
of  October  in  Ireland  as  a  visiting 
professor  at  the  Royal  College  of 
Physicians  and  Surgeons.  While 
there  he  delivered  a  lecture  on 
mycoplasma    pneumoniae.    Dr. 
Denny  is- Chairman  of  Pediatrics. 

Maria  Perez-Reyes  and 
Elaine  Hilberman  of  the  Depart- 
ment of  Psychiatry  participated  in 
the  annual  meeting  of  the  North 
Carolina  Neuropsychiatric  Associ- 
ation in  October.    Dr.   Perez- 
Reyes  chaired  the  session  on 
"Changing  Images  of  Women," 
during  which  Dr.  Hilberman  spoke 
on  "A  Support  System  for  Women 
Medical  Students." 

Barbara  S.  Hulka,  Assist- 
ant Professor  of  Family  Medicine, 
has  received  the  third  annual 
Award  for  Excellence  presented 


by  the  Statistics  and  Epidem- 
iology  Section   of  the  North 
Carolina  Public  Health  Associ- 
ation. 

Techniques  for  monitoring 
fetal  heart  rate  and   uterine 
activity  during  labor  were  subjects 
of  a  seminar  held  in  Chapel  Hill 
in    September.  Luther  M. 
Talbert  of  Ob-Gyn  was  program 
chairman.  Other  faculty  parti- 
cipating  were  Charles  H. 


Hendricks,  Edw^ard  H.  Bishop, 
William  E.  Brenner,  William  E. 
Easterling,  Jr.,  and  Jack  P. 
Mercer  -  all  from  Ob-Gyn  -  and 
H.  Neil  Kirkman  from  Pediatrics. 

Philip  T.  Johnson  of  the 
Division  of  Laboratory  Animal 
Medicine  taught  a  four-month 
course  designed  to  prepare  animal 
technicians  for  nationally  recog- 
nized certification  by  the  Ameri- 
can Association  of  Laboratory 


Animal  Science.  Twenty-three 
students  became  certified.  John- 
son is  chairman  of  the  Regional 
Examining  Board  and  Research 
Triangle  Branch  Educational 
Committee  of  the  association. 

Priscilla  B.  Wyrick, 
Assistant  Professor  of  Bacteri- 
ology and  Immunology,  has  been 
awarded  a  grant. by  the  National 
Council  to  Combat  Blindness. 
She  will  examine  the  intracellular 
fate  of  Chlamydia  in  the  macro- 
phage and  look  for  the  release 
of  components  that  in  turn  pro- 
duce experimental  disease. 

Arthur  J.  Prange.  Jr., 
Professor  of  Psychiatry,  has  been 
elected  chairman  of  the  Clinical 
Projects  Research  Review  Com- 
mittee of  the  National  Institute 
of  Mental  Health.  The  committee 
reviews  each  year  grant  appli- 
cations  dealing   with    various 
aspects  of  clinical  research  in 
mental  health  and  related  fields. 

Colin  G.  Thomas.  Jr.  Pro- 
fessor and  Chairman  of  Surgery, 
was  a  visiting  professor  at  the 
University  of  Virginia  in  July.  He 
presented  two  lectures:  "Hyper- 
parathyroidism -  To  Treat,  Con- 
tend or  Not  to  Treat"  and  "The 
Management  of  Neonatal   In- 
testinal Obstruction." 

Dean  Christopher  C. 
Fordham  III  is  a  member  of  the 
Evaluation  Committee   of  the 
National  Fund  for  Medical  Edu- 
cation. This  committee  reviews 
grant  applications  for  innovative 
programs  in  medical  education. 

lohn  E.  Newbold,  Assistant 
Professor  of  Bacteriology  and 
Immunology,  has  been  awarded  a 
grant  by  the  American  Cancer 
Society  to  study  in  molecular 
detail  DNA  sequences  present  in 


mammalian  cells. 

Donal  Dunphy  and  Eric 
Jelly  participated  in  a  meeting  of 
the  North  Carolina  Academy  of 
Preventive  Medicine  in  October. 
Dr.  Dunphy,  Acting  Chairman  of 
Family  Medicine,  spoke  on  the 
AHEC  Program.  Dr.  Jelly,  Visiting 
Assistant  Professor  of  Family 
Medicine,  spoke  on  care  of  the 
aging. 

Frank  Wilson.  Chief  of 
Orthopaedic  Surgery,  has  been 
elected  President  of  the  North 
Carolina  Orthopaedic  Association. 

"Theoretical  and  Clinical 
Considerations  in  the  Use  of  a 
New  in  vivo  Oxygen  Electrode" 
is  the  title  of  a  paper  presented 
by  Kenneth  Sugioka  at  the 
Royal  College  of  Surgeons  in 
England.  The  paper  appears  as 
a  chapter  in  the  book  Oxygen 
Measurements  in  Biology  and 
Medicine.  Dr.  Sugioka  is  Chair- 
man of  Anesthesiology. 

John  K.  Spitznagel.  Pro- 
fessor of  Bacteriology  and  Immun- 
ology, spent  October  10  at  Lilly 
Research  Laboratories.  He  pre- 
sented a  paper  on  "Antimicrobial 
Functions  of  Polymophonuclear 
Leukocytes"  and  consulted  with 
scientists     regarding     various 
research  problems. 

Enid  R.  Kafer.  Associate 
Professor  of  Anesthesiology,  is 
now  serving  on  the  Research  Re- 
view Subcommittee  of  the  Medical 
and  Program  Committee  of  the 
North  Carolina  Heart  Association. 

C.  N.  Stover.  Associate  Dean 
for  Administration,  has  been 
chosen  President-elect  for   the 
southern  region  of  the  Association 
of  American  Medical  Colleges' 
Group  on  Business  Affairs. 

Judson  J.  Van  Wyk  is  now 


a  Kenan  Professor  of  Pediatrics. 
He  is  Chief  of  Pediatric  Endo- 
crinology. 

New  Faculty 

Gene  Harrison  Albrecht.  In- 
structor in  Anatomy,  received  the 
bachelor's  degree  from  Rollins 
College  and  the  Ph.D.  at  the  Uni- 
versity of  Chicago.  This  is  his  first 
academic  post. 

Jeffrey  C.  Allen  is  an 
Instructor  in  Pediatrics,  a  Clinical 
Scientist  in  the  ChUd  Develop- 
ment Institute,  and  a  Resident  in 
Medicine.  He  received  the  M.D. 
degree  from  Harvard.  He  is  a 
former  staff  associate  with  the 
National  Institute  of  Neurological 
Diseases  and  Stroke. 

Stevein  L.  Bachenheimer. 
Assistant  Professor  of  Bacterio- 
logy and  Immunology,  received 
the  B.S.  degree  from  the  Uni- 
versity of  Illinois  and  the  Ph.D. 
from  the  University  of  Chicago. 
From  1972  until  1974,  he  was  a 
Damon  Runyon  Memorial  Fund 
Postdoctoral  Fellow. 

Bruce  R.  Brodie.  Instructor 
in  Medicine,   attended  Purdue 
University  and  the  Washington 
University  School  of  Medicine.  He 
has  been  a  fellow  in  cardiology  at 
UNC-CH  for  the  past  two  years. 

Joseph  J.  Capowski. 
Lecturer  in  Physiology,  has  com- 
pleted all  of  the  course  work  for 
the  Ph.D.  in  computer  science 
from  UNC-CH.  Working  with  the 
department  since  1972,  he  has 
designed     computer    graphics 
facilities  for  both  the  department 
and  the  neurobiology  program. 

IvorCaro,    Instructor  in 
Dermatology,  graduated  from  the 
Medical  School  of  the  University 
of  Witwatersrand,  South  Africa. 


Last  year  he  was  a  registrar  in 
dermatology  at  St.  Johns'  Hos- 
pital for  Diseases  of  the  Skin  in 
London. 

Margaret  B.  Dillard  has 
been  appointed  Assistant  Pro- 
fessor of  Radiology.  She  received 
the  A.B.  degree  from  Mount 
Holyoke  College  and  the  Ph.D. 
in  physics  from  UNC-CH.  Since 
1973  she  has  been  a  computer 
programmer  for  the  Radiotherapy 
Division  at  NCMH. 

Jagmohan  D.  Gupta, 
Assistant  Professor  of  Medicine, 
is  based  at  the  Eastern  North 
Carolina  Hospital  in  Wilson.  A 
graduate  of  the  Government  Medi- 
cal College  of  India  and  Delphi 
University,  he  spent  the  past 


year  as  a  research  fellow  in  cardi- 
ology at  UNC-CH.  He  has  also 
been  associated  with  the  New 
Hanover    Memorial    Hospital, 
Dorothea    Dix    Hospital,    and 
Mount  Sinai  Medical  Center. 

Abraham  Leon 
Kierzenbaum,  Assistant  Professor 
of  Anatomy,  has  "been  a  post- 
doctoral fellow  and  graduate  stu- 
dent at  the  School  of  Medicine 
since  1971.  He  holds  the  M.D. 
degree  from  the  University  of 
Buenos  Aires  and  has  completed 
requirements  for  the  Ph.D.  in 
Anatomy  from  UNC-CH. 

J.  Robert  Koewing, 
Associate  Director  of  the  AHEC 
Program  and  Assistant  Professor 
of  Medical  Allied  Health  Pro- 


fessions, has  been  with  the  Office 
of  Medical  Studies  at  the  School 
of  Medicine  for  the  past  year.  He 
holds  degrees  from  Trinity  Uni- 
versity in  San  Antonio  and  Mc- 
Cormick  Theological  Seminary  in 
Chicago. 

Barry  Lentz,  Assistant  Pro- 
fessor of  Biochemistry  and  Nutri- 
tion, has  just  completed  two  years 
as  an  NIH  postdoctoral  fellow  at 
the  University  of  Virginia,  he 
received  the  Ph.D.  degree  from 
Cornell  University  in  1973. 

Michael  R.  McGinnis, 
Assistant  Professor  of  Bacteri- 
ology and  Immunology,  will  direct 
the  mycology  and  mycobacterio- 
logy   sections  of  the  NCMH 
clinical  microbiology  laboratories. 


A  graduate  of  Iowa  State  Univers- 
ity, he  comes  to  the  School  of 
Medicine  from  the  South  CaroHna 
Department  of  Health  and  En- 
vironmental Control. 

D.  Kenneth  Mitchell  is 
Assistant  Professor  of  Rehabili- 
tation Counseling  in  the  Depart- 
ment of  Medical  Allied  Health 
Professions.  He  is  a  graduate  of 
Ohio  State  University,  Bowling 
Green    State    University,    and 
Pennsylvania   State    University. 
During  the  past  year  he  was  re- 
habilitation  counselor  for  the 
Altoona    Hospital,     Altoona, 
Pennsylvania,  and  the  Charlotte 
Rehabilitation     Hospital     in 
Charlotte. 

Ruth  U.  Mitchell.  Pro- 
fessor and  Director  of  the  Division 
of  Physical  Therapy,  has  been  at 
the  Indiana  University  School  of 
Medicine  since  1969.  She  received 
the  B.S.  degree  from  St.  Louis 
University  and  the  M.A.  and  Ph.D. 
degrees  from  Case-Western  Re- 
serve. 

Russell  L.  Pimmel,  Asso- 
ciate Professor  of  Medicine  and 
Surgery,  has  been  Assistant  Pro- 
fessor of  Electrical  Engineering 
at  Ohio  State  University  for  the 
past  five  years.  He  holds  degrees 
from  St.  Louis  University  and 
Iowa  State  University. 

Dwight  Alden  Powell, 
Assistant  Professor  of  Pediatrics, 
has  been  ,a  fellow  in  pediatric 
infectious  diseases  here   since 
1972.  A  graduate  of  the  Uni- 
versity of  Illinois  College  of  Medi- 
cine, he  received  advanced  training 
at  Cleveland  Metropolitan  General 
Hospital  and  at  Case-Western  Re- 
serve University  Hospitals. 

James  C.  Reed,  Associate 
Professor  of  Radiology  and  Direct- 


or  of  the  Radiology-Pathology 
Teaching  Laboratory,  holds  the 
B.S.  degree  from  Florida 
Southern  College  and  the  M.D. 
degree  from  the  University  of 
Miami  School  of  Medicine.  For 
the  past  three  years  he  served 
as  an  associate  radiologist  at  the 
Armed  Forces  Institute  of  Path- 
ology. 

Bernard  E.  Statland, 
Associate  Professor  of  Pathology 
and  Associate  Director  of  the 
Clinical   Chemistry   Laboratory, 
holds  the  M.D.  and  Ph.D.  degrees  , 
from  the  University  of  Minne- 
sota. He  has  received  additional 
training  at  the  U.S.  Public  Health 
Service  Hospital  in  New  Orleans, 
the  NIH  Department  of  Clinical 
Pathology  and  the  State  Uni- 
versity Hospital  in  Copenhagen, 
Denmark. 

Joanne  Stephen.  Associate 
Professor  and  Program  Director  of 
Medical   Technology,  will   also 
serve  as  Director  of  Education 
for  Medical  Technology  in  the  De- 
partment of  Hospital  Laboratories 
at  NCMH.  She  comes  to  Chapel 
Hill  from  the  Medical  College  of 
Virginia.  A  graduate  of  Saint 
Mary-of-the-Woods  College,  she  re- 
ceived the  M.S.  degree  from  the 
University  of  Louisville  and  the 
Sc.D.  degree  from  Johns  Hopkins. 

Peter  S.  Stevens,  Assistant 
Professor  of  Surgery,  is  a  graduate 
of  Emory  University.  During  the 
past  year  he  served  as  registrar  in 
pediatric  surgery  at  Queen  Mary's 
Hospital  for  Children  in  Surrey, 
England,  and  as  Instructor  in 
Urologic  Surgery  at  Duke. 

James  Donald  ThuUen, 
Assistant  Professor  of  Pediatrics, 
is  based  at  Wake  Memorial  Hos- 
pital. A  graduate  of  the  College 


of  Osteopathic   Medicine   and 
Surgery  at  Des  Moines,  Iowa,  he 
spent  the  past  year  as  a  neonatal 
fellow  at  Duke. 

David  B.  Washburn,  In- 
structor in  Radiology,  is  a  diag- 
nostic radiological  physicist.  He 
received  both  the  B.S.  and  Ph.D. 
degrees  from   North   Carolina 
State. 

Barry  R.  Zeeberg,  Instructor 
in  Biochemistry  and  Nutrition, 
was  a  postdoctoral  fellow  at  the 
University  of  Pennsylvania  before 
joining  the  faculty  here.  He  holds 
the  Ph.D.  from  UNC-CH. 

Resignations 

Florence  Bearden,  Assistant 
Professor  of  Family  Medicine  -  to 
the  University  of  Virginia. 

Joyce  A.  Benjamins,  Assist- 
ant Professor  of  Biochemistry  and 
Nutrition  to  accept  a  position  at 
Wayne  State  University. 

Willard  K.  Bentz,  Associ- 
ate Professor  of  Psychiatry  -  to 
accept  a  position  at  Marshall 
University,    Huntington,    West 
Virginia. 

Hanson  Y.  Chuang,  Assist- 
ant Professor  of  Pathology  -  to 
accept  a  position  at  Brown  Uni- 
versity. 

Andrew  T.  Cole,  Assistant 
Professor  of  Surgery  -  to  accept 
a  position  in  New  York. 

William  Grossman,  Associ- 
ate Professor  of  Medicine  -  to 
accept  a  position  at  Harvard 
Medical  School. 

Thampu  Kumarasamy, 
Assistant  Professor  of  Ob-Gyn  - 
to  accept  a  position  at  the  Uni- 
versity of  Virginia  Medical  Center. 

Gerald  K.  Limber. 
Assistant  Professor  of  Pathology, 


to  enter  private  practice  in  St. 
Louis,  Mssouri. 

James  A.  Merchant,  Assist- 
ant Professor  of  Medicine  -  to 
accept  a  position  with  the  U.  S. 
Public  Health  Service. 

Ronald  C.  Reitz.  Assistant 
Professor  of  Biochemistry  and 
Nutrition  -  to  accept  a  position 
at  the  University  of  Nevada. 

Betty  J,  Sanders,  Assistant 
Professor  of  Medical  Allied  Health 
Professions  -  to  move  to  Wichita 
State  University  in  Kansas. 

Charles  N.  Swisher.  Assist- 
ant Professor  of  Pediatrics  and 
Medicine  -  to  move  to  the  Uni- 
versity of  Chicago. 


New  Physicians  Referral 
Directory  Available 

The  North  Carolina  Memorial 
Hospital  has  published  a  new  Phy- 
sicians Referral  Directory.  Con- 
taining the  names  of  physicians 
in  each  specialty  at  NCMH,  the 
directory      also      introduces 
practitioners  across  the  state  to 
the  new  WATS  line  number  for 
referrals  -  800-672-827  L  If  you 
have  not  received  your  copy  of 
the  directory,  contact  William  E. 
Easterling,  Jr.,  Chief  of  Staff. 


It  was  a  Very  Good  Fall 


(Meeting  That  Is) 


The  fall  meetings  of  the  Visiting 
Committee  and  Alumni  Council 
were  among  the  best  ever!  The  dis- 
cussions were  lively,  the  topics 
provocative,  and  the  enthusiasm 
evident.  There  was  only  one  ingre- 
dient missing  -  Dean  Fordham, 
who,  unfortunately,  could  not  get 
back  from  a  meeting  in  the  frozen 
northwest.  He  sent  his  greetings 
and  apologies  via  Dr.  Sapp. 

Among  the  more  serious  sub- 
jects -  curriculum  changes,  stu- 
dent aid,  proposed  federal  legisla- 
tion, and  admissions  -  were  some 
lighter  notes.  Dr.  Sapp  reported 
that  the  Loyalty  Fund  Drive,  re- 
structured this  year  under  the 
class  chairman/class  agent  system, 
had  done'  fairly  well  during  its 
first  three  weeks.  Contributions 
since  October  1  totaled  approxi- 
mately $6,000.  A  list  of  earlybird 
contributors  appears  elsewhere  in 
this  issue. 

Dr.  Sapp  and  Alumni  Presi- 
dent Reggie  Tucker,  '55,  also  men- 
tioned some  upcoming  events. 
Alumni  Day  has  been  expanded  to 
two  days  -  March  25  and  26.  The 


first  day  will  feature  a  program  by 
the  alumni,  with  class  reunions 
that  night.  On  the  second  day, 
faculty  will  be  in  charge  of  the 
program  to  be  followed  by  the 
annual  banquet  and  presentation 
of  Distinguished  Service  Awards. 
A  committee  will  be  formed  soon 
to  plan  these  programs.  If  you 
have  any  suggestions,  let  the 
Alumni  Office  know. 

Alumni  President-elect  John 
McCain,  '50,  has  been  active  in 
getting  an  alumni  membership 
survey  started.  This  survey,  to  be 
taken  within  the  next  year,  will 
enable  the  Alumni  Office  and  the 
Association  officers  to  create  pro- 
grams that  will  be  of  greater  ser- 
vice to  you,  the  alumni. 

Noting  that  the  students  are 
greatly  interested  in  the  curricu- 
lum and  are  always  ready  to  voice 
their  opinions.  Associate  Dean 
William  D.  Huffines,  '55,  des- 
scribed  some  of  the  changes  that 
have  taken  place  in  recent  years. 

The  fourth  year,  which  is 
now  entirely  elective,  features  a 
required  four-week  rotation  in 


family  medicine.  This  rotation,    ' 
discussed  by  Whitehead  Society 
President  Adrian  Long,  '76,  and 
Senior  Class  President  Robert 
Shapiro,  '76,  enables  students  to 
work  with  practitioners  outside 
Chapel  Hill.  Generally  popular 
with  the  students,  this  is  one  of 
the  seven  elective  periods  they  j 
must  take  in  the  fourth  year  ar 
one  of  two  primary  care  electiv 
they  must  have  to  graduate.  Pr| 
titioners  who  conduct  the  far 
medicine  selective  are  chosen 
the  Department  of  Family  Mec 
cine.  Any  of  you  interested  in 
having  students  in  your  offices 
may  contact  the  department 
directly. 

Students  in  the  third  year 
also  receive  a  portion  of  their 
training  off  campus.  Class  Presi- 
dent Bill  Fulkerson,  '77,  noted 
that  students  can  spend  four 
weeks  of  the  medicine  rotation 
in  community  hospitals.  The 
third-year  class  can  also  take  ob- 
stetrics and  pediatrics  rotations 
outside  of  Chapel  Hill.  Some  stu- 
dents receive  as  much  as  30  per- 


cent  of  their  third  year  off  cam- 
pus. This  enables  them  to  see  a 
broader  range  of  cases  than  are 
usually  seen  at  NCMH. 

The  first-  and  second-year 
curricula  have  been  integrated  into 
a  modified  organ  systems 
approach.  Under  this  system,  the 
students  study  the  basic  sciences 
in  terms  of  anatomical  systems. 
Gross  anatomy  and  histology, 
however,  remain  discrete  courses. 

The  examination  system  has 
also  changed.  Exams  for  each 
course  are  now  given  according  to 
the  number  of  contact  hours.  This 
was  done  in  an  effort  to  regulate 
the  number  of  exams  given.  Dr. 
Huf fines  and  Steve  McKinnon, 
'79,  also  discussed  a  newly  initi- 
ated numbering  system.  Under 
this  system  each  student  receives 
a  number  to  be  used  instead  of  his 
or  her  name  on  exams.  Course  in- 
structors cannot  match  a  particu- 
lar student's  name  with  his  num- 
ber unless  the  student  is  not  doing 
well.  Both  Dr.  Huffines  and  Steve 
agreed  that  this  system  so  far 
seems  to  decrease  the  competitive 
atmosphere  among  students.     . 

Another  innovation  this  year 
is  the  division  of  the  140  members 
of  the  first-year  class  into  seven- 
person  lab  groups.  Done  to  com- 
bat the  loss  of  class  unity  among 
the  larger  classes,  this  division  en- 
ables the  groups  to  work  together 
in  the  labs,  have  case  conferences, 
and  meet  with  their  preceptors.  A 
representative  from  each  group 
forms  the  governing  body  for  the 
class. 

Increasing  enrollment,  man- 
dated by  the  Legislature,  has 
limited  the  educational  facilities 
available  to  students  in  Chapel 
Hill.  Since  the  total  enrollment 


will  reach  640  by  1980,  student 
rotations  throughout  the  state  will 
become  more  necessary.  To  enable 
the  students  to  receive  the  best 
education  possible,  the  School  and 
alumni,  as  well  as  other  physicians 
in  North  Carolina,  will  have  to 
work  more  and  more  clo.sely. 
Under  consideration  now  is  a  two- 
week  off-campus  rotation  in 
physical  diagnosis  at  the  end  of 
the  second  year. 

Mike  Parker,  President  of  the 
Class  of  '78,  voiced  concern  that 
he  and  other  students  share  over 
the  dwindling  supply  of  scholar- 
ship and  loan  money.  Both  the 
.  military  and  Public  Health  Service 
programs  have  been  drastically 
cut,  as  has  the  state's  educational 
loan  program.  The  latter  program, 
which  provides  $4,000  per  year 


in  return  for  as  many  years  of 
practice  in  a  North  Carolina  com- 
munity of  less  than  10,000,  has  in 
the  past  been  largely  noncompeti- 
tive. However,  this  year  only  eight 
members  of  the  second-year  class 
received  these  loans. 

Federal  legislation  affecting 
medical  education  is  also  a  chief 
concern  among  the  faculty.  Dr. 
Huffines  briefly  discussed  pending 
legislation  affecting  capitation 
money  -  the  money,  based  on 
enrollment,  the  federal  govern- 
ment awards  the  School  to  help 
meet  operating  expenses.  The  leg- 
islation, if  passed,  would  require 
that  25  percent  of  each  entering 
class  be  committed  to  accept  Pub- 
lic Health  Service  grants.  The 
School  could  then  either  abide  by 
this  regulation  or  refuse  the 


money.  If  the  latter  course  be  cho- 
sen, the  responsibility  for  this 
funding  will  be  thrown  back  on 
the  state  and  local  communities. 

William  J.  Cromartie,  Assoc- 
iate Dean  for  Clinical  Sciences, 
mentioned  another  piece  of 
pending  legislation  that  would 
'  govern  the  numbers  of  physicians 
in  each  specialty  an  institution 
could  train.  Senator  Edward  M. 
Kennedy  favors  legislation  re- 
quiring each  institution  to  train 
over  half  of  their  residents  in  pri- 
mary care.  Should  an  institution 
not  comply,  federal  funding 
would  be  withheld.  The  Com- 
mittee on  Graduate  Medical  Edu- 
cation is  currently  wrestling  with 
the  question  "What  criteria  do 
you  use  to  decide  the  number  of 
physicians  of  various  specialties 
per  community?" 

To  help  the  faculty  deal  with 
such  sociological  problems  of 
health  care  delivery,  a  new  depart- 
ment -  The  Department  of  Com- 
munity Medicine  and  Hospital  Ad- 
ministration -  is  being  created.  A 
search  committee  for  a  chairman 
of  this  department,  which  has 
been  a  division  of  the  Department 
of  Family  Medicine,  has  been  ap- 
pointed. Members  of  the  depart- 
ment will  include  epidemiologists 
and  social  scientists  with  expertise 
in  the  medical  field. 

The  Department  of  Family 
Medicine  has  been  strengthened, 
and  a  new  chairman  has  been 
nominated  by  Dean  Fordham  for 
approval  by  the  Board  of  Gover- 
nors. Dr.  Cromartie  noted  that 
Donal  Dunphy,  Acting  Chairman, 
and  David  Schmidt,  Director  of 
the  Family  Practice  Unit,  have 
provided  excellent  leadership.  The 
Department  would  like  to  have  six 


to  eight  family  physicians  working 
in  the  medical  center. 

The  study  of  medical  ethics 
and  professional  responsibility 
■  is  receiving  significant  attention.  A 
Committee  on  Human  Values  in 
Medicine  is  considering  the  fol- 
lowing questions.'  What  is  the  best 
setting  in  which  to  teach  humane 
medical  practice?  Do  we  need 
special  programs?  Can  students  be 
taught  this  in  community  rota- 
tions? Should  the  School  have  a 
special  faculty  for  medical  ethics? 

William  E.  Bake  well.  Chair- 
man of  the  Admissions  Commit- 
tee, explained  the  process  the 
committee  undertakes  in  selecting 
candidates.  In  recent  years 
the  number  of  applicants  for 
available  places  has  increased 
greatly.  Under  law,  85  percent 
of  each  class  must  be  North  Caro- 
lina residents.  However,  the 
School  likes  to  keep  comfortably 
above  this  percentage;  in  the  cur- 
rent first-year  class  only  7.5  per- 
cent of  the  students  are  from  out 
of  state.  Dr.  Bakewell  estimated 
that,  nevertheless,  the  Committee 
must  turn  down  approximately 
four  North  Carolina  residents  for 
every  one  admitted. 

He  stressed  that  the  Commit- 
tee does  not  set  out  with  a  certain 
stereotype  in  mind.  In  addition  to 
grades  and  AMCAT  scores,  the 
Committee  considers  letters  of 
recommendation,  an  applicant's 
personal  letter  of  interest,  inter- 
views, nonacademic  activities,  and 
an  applicant's  potential  for 
bringing  a  special  dimension  to  the 
practice  of  medicine.  He  said  that 
a  fair  number  of  problems  exist 
because  of  misunderstanding  and 
invited  suggestions  from  the 
alumni. 


As  many  of  the  alumni  know,  the 
Medical  Foundation  of  North 
Carolina,  Inc.,  is  a  supporting 
arm  for  the  Medical  Center.  Over 
the  years  alumni  and  friends  of 
the  school  have  raised  several  mil- 
lion dollars  through  the  Medical 
Foundation  for  the  support  of 
scholarships,  faculty,  research, 
program  development,  facilities, 
and  many  other  needs  that  cannot 
be  met  from  other  sources.  One 
cannot  overestimate  the  value  of 
the  special  and  regular  gifts  to  the 
school  through  the  Medical 
Foundation,  the  Co-Founder's 
Club,  the  Loyalty  Fund  Drive,  and 
its  other  components.  Indeed,  the 
citizens  of  our  State  and  Nation 
are  better  served  by  this  Medical 
Center  because  of  the  work  of  this 
Foundation  and  its  components. 

The  Board  of  Directors  of 
the  Medical  Foundation  has 
recently  established  a  Develop- 
ment Committee  dedicated  to 
assisting  the  School  in  achieving 
the  basis  for  adding  two  urgently 
needed  facilities:  a  Cancer  Center 
facility  and  a  Community  Health 
Sciences  facility.  The  program  ele- 
ments that  will  be  housed  in  these 
two  buildings  have  been  reviewed 
in  detail  with  the  Board  of 
Directors  of  the  Medical  Founda- 
tion and  with  the  Development 
Committee.  There  is  general 
agreement  that  they  represent 
urgent  needs  and  that  a  private 
drive  for  funding  is  necessary. 
Total  anticipated  costs  of  the  two 
projects  is  in  the  range  of 
$9,000,000.  The  Development 
Committee  consists  of  distin- 
guished citizens  across  our  State 
who  will  be  assisting  in  this 
project,  and  I  should  like  to  call 
to  the  attention  of  all  of  our 


alumni  the  composition  of  the 
committee: 

Mr.  William  F.  Algary, 
Asheville;  Mrs.  Nathan  M.  Ayers, 
Greensboro;  Mr.  Irwin  Belk, 
Charlotte;  Mr.  H.W.  Bernard,  High 
Point;  Mr.  Joseph  M.  Bryan,  Jr., 
Southern  Pines;  Mr.  John  A. 
Cunningham,  Charlotte;  Mr.  J. 
Mac  Duff,  Elizabeth  City;  Mr. 
Henry  A.  Foscue,  High  Point;  Mr. 
William  T.  Harris,  Charlotte;  Mr. 
George  Watts  Hill,  Sr.,  Durham; 
Mr.  Howard  Holderness,  Greens- 
boro; Mr.  Walter  S.  Lineburger, 
Belmont;  Dr.  John  F.  Lynch, 
High  Point;  Mr.  Hector  MacLean, 
Lumberton;  Mr.  John  T.  Manning, 
Chapel  Hill;  Mr.  James  H.  Millis, 
High  Point;  Mr.  J.  Leonard  Rawls, 
Jr.,  Rocky  Mount;  Mr.  Oliver  R. 
Rowe,  Charlotte;  Mr.  Claude 
Smith,  Rockingham;  Dr.  Foyell 
P.  Smith,  Lexington;  Mr.  Zachary 
Smith,  Winston-Salem;  Mr.  John 
W.  Stackhouse,  Goldsboro;  Mr. 
Louis  C.  Stephens,  Jr.,  Greens- 
boro; Mr.  N.A.  Townsend,  Jr., 
Raleigh;  Mr.  Richard  A. 
Urquhart,  Jr.,  Raleigh. 

I  am  very  grateful  to  the 
Board  of  Directors  of  the  Medical 
Foundation  and  to  this  Develop- 
ment Committee  for  the  com- 
mitment to  this  drive.  I  and  my 
colleagues  will  spare  no  effort  - 
including  appropriate  efforts 
through  State  and  Federal  govern- 
mental agents  and  benevolent 
foundations  within  and  beyond 
the  borders  of  the  State  -  to 
make  it  a  success.  These  projects 
are  urgently  needed  if  we  are  fully 
to  serve  the  people  of  North  Caro- 
lina in  these  two  vital  areas,  and  I 
invite  all  alumni  to  help  us  with 
the  projects  through  personal  do- 
nations, however  modest,  and 


through  helping  us  identify  others 
who  may  be  disposed  to  assist. 
Ample  materials  describing  the 
projects  are  available  from  the 
Alumni  Office.  Dr.  Joseph  Pagano, 
Professor  of  Medicine  and  Bac- 
teriology and  Immunology  and 
Director  of  the  Cancer  Center 
program,  together  with  his  col- 
leagues, has  achieved  a  major 
Federal  Grant.  He  is  available  to 
describe  in  detail  the  needs  of  an 
adequate  facility  in  which  to  carry 
out  the  Cancer  Center's  work. 
Mr.  Glerm  WOson,  Associate  Dean 
and  Director  of  the  AHEC  project, 
is  available  to  provide  a  detailed 
description  of  the  needs  for  a 
facility  to  house  our  Community 
Health  Science  faculty  and  staff. 
Any  ideas  or  suggestions  should  be 
referred  to  Dr.  Sapp,  to  Mr. 
Emory  Hunt,  or  to  me.  We  will  be 
most  grateful  for  your  support. 


Earlybirds 

1975  Loyalty  Fund 


Contributions  as  of  October  25 

Class  of  1917 

K.  H.  Bailey 

Note:  The  following  list  does  not 

*  Frank  B.  Marsh 

include  contributions  made  by  co- 

Class  of  1918 

founders.  These  will  be  included  in 

Russell  0.  Lyday 

the  final  listing,  which  will  appear  in 

R.  B.  McKnight 

the  Winter  issue. 

Class  of  1922 

GRAND  TOTAL:  $7,655.00 

F.  M.  Houser 

B.  W.  Roberts 

Top  Three  Classes 

Class  of  1923 

Class  of  1956;  ^1,175.00 

Herbert  T,  Kelly 

Class  of  1955:     '805.00 

Class  of  1924 

Class  of  1942:       500.00 

Charles  P.  Eldridge 

Class  of  1915 

*  William  S.  Justice 

Cola  Castelloe 

Class  of  1925 

Clifton  F.  West,  Sr. 

H.  F.  Eason 

Class  of  1916 

J.  0.  Haizlip 

*  Claiborne  T.  Smith 

J.  H.  Wall 

Class  of  1928 
J.  F.  Crumpler 
Duncan  S.  Owen,  Sr. 

Class  of  1929 
'  *  Vance  T.  Alexander 

Class  of  1930 

Charles  P.  Graham 
*aiffordF.  Hudson 
Rufus  R.  Little 
Augustus  S.  Rose 

Class  of  1931 
Louis  Appel 
William  S.  Wall 

Class  of  1933 

*  Joseph  M.  Schachtman 

Class  of  1934 
_     *A.  L.  Barringer 
R.  L.  McDonald 


:iass  of  1935 

Thomas  A.  Henson 

Class  of  1936 

Sherwood  W.  Barefoot 
Leo  Esbin 
Will  H.  Lassiter 

Class  of  1938 

*  Olivia  Abernethy 

Class  of  1939 

*  Ben  F.  Fortune 

Class  of  1940 

Phil  L.  Barringer 
Hugh  H.  McFayden 
George  B.  Patrick,  Jr. 

pass  of  1942 
W.  O.  Beavers 
R.  P.  Beckwith 

F.  A.  Blount 
I.  F.  Nesbitt 

G.  W.  Plonk 
Hugh  P.  Smith,  Jr. 

Class  of  1943  (Dec.) 
William  H.  Merony 
Leon  W.  Robertson 

bass  of  1944 

*  Lewis  B.  MacBrayer 

*  George  A.  Smedberg 

Class  of  1945 

Weldon  H.  Jordan 
James  S.  White,  Jr. 

Class  of  1947 

C.  Roy  Rowe,  Jr. 
Edgar  C.  Sweeney 

Qass  of  1948 

*  Vema  Y.  Barefoot 

Class  of  1950 
C.  F.  Gilliam 
James  E.  Grimes 
L.  B.  Hardison 
Vonnie  M.  Hicks,  Jr. 

*  J.  B.  Huneycutt 

*  Benjamin  H.  Josephson 
George  F.  Tucker 

Class  of  1951 

Matt  C.  Harper,  Jr. 
J.  William  McCracken 

Class  of  1955 

C.  CouncU  Dudley,  Jr. 
Charles  F.  Eddinger 
William  D.  Huffines 
Robert  C.  Jordan,  Jr. 
R.  L.  McKnight 
Harold  R.  Roberts 
G.  Reginald  Tucker,  Jr. 
W.  Wallace  White 


Class  of  1956 

Clifton  G.  Payne 
George  L.  Pittman 

*  William  R.  Purcell 

*  L.  S.  Woodall 

Class  of  1957 

H.  Maxwell  Morrison,  Jr. 
Harvey  A.  Page 

*  James  H.  M.  Thorp 
Benson  R.  Wilcox 

Class  of  1958 

*  Alfred  W.  Hamer 

Class  of  1960 

Thomas  J.  Fox,  Jr. 
Duncan  S.  Owen,  Jr. 
Robert  F.  Sloop 

Class  of  1961 

James  H.  Blair 
John  Wells  Garden 
Walter  Ray  Samuels 

Class  of  1962 

*  Marion  W.  Griffin 
Charles  M,  Hicks 

Class  of  1963 

William  B.  Deal 
Samuel  E.  Scott 
David  R.  Williams 

Class  of  1965 

Richard  M.  Alderhold 

*  Donald  P.  Whidey 

Class  of  1966 

*  Walter  F.  Steele 

Class  of  1967 

George  Bonham 
Jacob  A.  Lohr 
Rudolph  I.  Mintz,  Jr. 

*  Barry  M.  Welborne 

Class  of  1968 

*  Joseph  P.  Archie,  Jr. 
James  E.  Drake 
Matthew  Friedman 

*  Terry  D.  Golden 

Frank  Charles  Tucker,  Jr. 

Class  of  1969 

H.  Wallace  Baird 

*  Karen  C.  Sorrels 

Class  of  1970 

Charles  E.  Crumley 
Richard  M.  Freeman 
Donald  D.  Howe 
Thomas  A.  Roberts,  Jr. 
Charles  Eugene  Thompson 
Ross  L.  Vaughan 
E.  Lance  Walker 


Class  of  1971 
John  V.  Allcott 
Major  William  B.  Pittman 
Charles  H.  Richman 
Gilbert  C.  White 

Class  of  1973 

Franklin  S.  Clark 
Donald  B.  Goodman,  Jr. 
Ira  Greene 
Colin  D.  Jones 
Douglas  C.  Tilt 

Class  of  1974 

*  Suzanne  VanH.  Sauter 

Housestaff 

A.  J.  Bambars 

*  Mark  V.  Barrow 

*Contributed  prior  to  October  1 
campaign  kickoff. 


Editor's  Note:  The  School 
of  Medicine  will  celebrate 
its  hundredth  birthday  in 
1 979,  at  almost  the  same 
time  that  the  School  will 
graduate  its  25th  class  of 
M.D.'s.  The  history  of  the 
School  is  comprised  of  its 
*  present  and  forrfter  stu- 
dents and  faculty.  This 
piece  is  about  a  present 
member  of  the  faculty 
who  has  added  and  will 
continue  to  add  sub- 
stantially to  the  heritage 
of  the  School  of  Medicine. 
Written  on  the  occasion 
of  his  completing  twenty 
years  of  service  as  Chief  of 
the  Pulmonary  Division 
of  the  Department  of  Medi- 
cine, it  represents  a  com- 
posite of  the  views  of 
selected  colleagues. 


The 
Indefatigable 
Dr.  Barnett 

by  Katherine  V.  Lewis 

There  is  .  .  .  no  reason  why  a  doctor 
who  understands  the  mechanisms  of , 
disease  cannot  at  the  same  time  be  an 
understanding  doctor  nor  why  a 
thinking  doctor  cannot  at  the  same 
time  be  thoughtful.  Indeed  what  more 
effective  way  to  deal  with  the  human 
reactions  to  disease  than  to  be  armed 
with  knowledge  of  the  disease  itself? 
-  Thomas  B.  Barnett,  M.D. 
1961  Whitehead  Lecture 

Dr.  Thomas  Buchanan  Barnett's 
career  has  been  marked  by  a  deep 
commitment  to  scientifically  ac- 
curate, humane  medical  care. 
Whether  teaching  students,  con- 
ducting research,  caring  for 
patients,  or  managing  the  admini- 
strative details  of  the  Pulmonary 
Division  and  Gravely  Hospital,  his 
personal  involvement  is  complete. 

His  crusty  nature  at  times 
masks  his  genuine  concern  for  his 
patients  and  for  the  quality  of 
education  medical  students  re- 
ceive. Yet  he  has  often  gone  out 
of  his  way  to  review  a  case  he 
thinks  might  benefit  a  student  on 
his  service.  An  alumnus  has  re- 


marked,  "He  makes  medicine 
seem  exciting  and  interesting. 
Each  patient  presents  to  him  not 
only  a  diagnostic  challenge  but  ^ 
also  an  opportunity  to  get  to 
know  a  new  person  and  to  form  a 
relationship  with  another  indi- 
vidual." 

A  man  of  strong  opinions,  he 
always  speaks  out  on  behalf  of  the 
medical  student  and  house 
officer's  right  to  receive  a  quality 
education.  A  colleague  and  forrtier 
student  has  described  him  as  "a 
staunch  advocate  of  the  concept 
that  a  student's  primary  function 
is  to  learn,  that  the  faculty's  re- 
sponsibility is  to  teach  and  that 
this  can  be  done  in  the  context  of 
excellent  patient  care,  with  all 
other  considerations  becoming 
secondary." 

However,  his  opinions  are 
.tempered  by  his  thoughtfulness 
and  his  innate  ability  to  laugh  at 
himself.  Described  as  "a  true, 
thoughtful  liberal"  by  one  of  his 
friends,  he  approaches  most  of 
the  issues  that  confront  him  in 
much  the  same  way  he  views 
medical  education: 


J  have  no  formula,  no  simple  guide  to 
medical  learning,  no  new  and  easy 
answers  to  this  question.  The  answer 
lies  first  of  all  in  realizing  the  nature 
and  the  magnitude  of  the  challenge. 
You  must  recognize  your  ignorance 
and  be  constantly  open  to  its  correc- 
tion. You  must  develop  an  aptitude 
for  the  systematic  acquisition  of 
knowledge,  the  weighing  and  evalua- 
tion of  information,  this  is  the  scien- 
tific method.  Along  with  all  this  must 
come  an  ability  to  be  discriminating 
and  critical  and  to  distinguish  between 
the  valid  and  the  invalid. 

He  sees  it  as  his  responsibility 
to  equip  students  with  the  infor- 
mation necessary  to  make  diag- 


nostic and  therapeutic  judgments 
and  to  guide  them  in  developing 
their  own  methods  for  acquiring 
knowledge.  He  has  followed  a 
similar  procedure  in  his  own  medi- 
cal career.  When  the  late  Dr. 
Charles  Burnett  asked  him  to 
create  the  Pulmonary  Division  in 
the  early  fifties,  Dr.  Barnett  con- 
sidered himself  a  general  internist 
with  an  interest  in  pulmonary  dis- 
eases -  not  a  pulmonary  disease 
subspecialist.  Nevertheless,  at  the 
urging  of  Dr.  Burnett  and  Dean 
BerryhUl,  he  accepted  the  position 
and  subsequently  became  a  recog- 
nized authority  on  diseases  of  the 
chest. 

This  intense  personal  involve- 
ment spills  over  into  everything  he 
does  -  raising  horses,  working  on 
his  house  and  yard,  touring  art 
museums  and  searching  for  arti- 
facts in  Denmark,  fishing,  or 
telling  stories  about  his  hometown 
of  Lewisburg,  Tennessee.  His  de- 
termination has  more  than  once 
resulted  in  his  venting  his  fairly 
infamous  temper.  But  if  the  fuse  is 
short  and  the  explosion  loud,  the 
resulting  smoke  clears  quickly.  He 
is  never  known  to  bear  a  grudge. 

Described  by  a  friend  as  a 
man  who  must  be  accepted  on  his 
own  terms,  he  nevertheless  re- 
mains reticent  about  his  accom- 
plishments. He  is  always  pro- 
ductive: his  publications  are  noted 
for  their  high  quality,  and  he  is 
constantly  exploring  new  re- 
search methods  in  respiratory 
physiology.  His  research  interests 
have  twice  led  him  from  Chapel 
Hill  to  the  August  Krogh  Insti- 
tute of  the  University  of  Copen- 
hagen. Neither  these  accomplish- 
ments nor  his  instrumental  role 
in  shaping  the  Pulmonary  Divi- 


sion is  evident  in  conversations 
with  him. 

Yet,  throughout  his  career 
as  chief  of  the  Pulmonary  Divi- 
sion, his  clinical  capabilities  and 
his  high  standards  of  practice  have 
dominated  Gravely  Hospital.  And 
they  continue  to  have  a  profound 
effect  on  the  teaching  programs  of 
the  Department  of  Medicine. 

In  the  early  days  of  the 
Division,  he  worked  almost  single- 
handedly  to  recruit  a  staff,  estab-, 
lish  the  pulmonary  laboratory, 
start  the  respiratory  care  unit,  and 
develop  rehabilitation  programs. 
Today  these  programs  are  strong, 
and  -  in  addition  to  faculty,  stu- 
dents, and  housestaff  -  the  Divi- 
sion supports  several  postgraduate 
fellows  each  year. 

His  great  enthusiasm  for 
teaching  and  his  sense  of  responsi- 
bility, which  have  been  called 
' ' never-fatiguing  characteristics ' ' 
by  a  former  student,  are  evident 
not  only  in  his  daily  accomplish- 
ments but  also  in  his  outlook 
toward  modern  medicine: 

The  point  often  missed  -  and  in  this 
day  and  age  one  of  overwhelming  im- 
portance -  is  that  knowledge  and 
understanding  of  a  biological  process 
which  is  not  obviously  and  directly 
useful  may  be  the  basis  for  a  whole 
new  area  of  therapy  or  a  new  approach 
to  diagnosis  tomorrow.  The  difficulty 
of  being  scornful  of  knowledge-for- 
the-sake-of-knowledge  is  that  it  is 
impossible  to  tell  what  knowledge  is 
useless. 


i 


» 


30's 

Willis  Mitchell.  '34,  has  moved 
from    Dunedin,    Florida,    to 
Medford,  New  Jersey.  His  address 
--  6  Woodmont  Court,  zip  code 
08055. 

50's 

Moke  Williams.  '5 1,  is  now  living 
in  Hallandale,  Florida.  He  receives 
mail  at  708  NE  Atlantic  Shores 
Boulevard.  Zip  33009. 

Tyson  Jennette,   '59,    is 
Second  Vice  President  of  the  Sea- 
Board  Medical  Association. 

60's 

Donn  Wells,  '61,  writes,  "I  have 
decided   to  practice  in  Hills- 
borough with  Dr.  Robert  Murphy 
in  Family  Practice.  My  plans  for 
the  time  being  are  to  live  in 
Chapel  Hill ...  I  am  looking  for- 
ward to  returning  to  my  'second 
home.'" 

Reginald  Mason.  '62,  has 
joined  the  Department  of  Path- 
ology at  Brown  University. 

Charles  Sawyer.  '63,  has 
been  elected  President  of  the 
Seaboard  Medical  Association.  He 
and  JohnToyloe.    '60,  Fourth 
Vice  President,   were  installed 
at  the  annual  convention  at  Nags 
Head  last  summer. 

Bill  Deal.  '63,  is  an  Associ- 
ate Dean  at  the  University  of 
Florida  School  of  Medicine. 

David  Gillis.,    '64,   is  in 
Sausalito,  California.   He  lives 
at  15  Second  Street,  No.  8.  The 
zip  code  is  94965. 

Craig  Roberts.    '65,  has 
gone  into  practice  for  himself. 


His  office  is  at  603  Main  Street 
in  Phoenixville,  Pennsylvania.  - 
Zip  19460. 

Bill  McLester.  '65,  and 
Wyndell  Merritt.  '66,  are  at 
the  Medical  College  of  Virginia 
in  Richmond.  Bill's  with  the  De- 
partment of  Opthalmology,  and 
Wyndell's  in  Plastic  and  Recon- 
structive Surgery. 

Bernard  Credle,   '66,  is 
now  in  Beaufort,  South  Carolina. 
He  moved  there  from  McLean, 
V4rginia.  His  address  is  Star  Route 
1,  Box  286-A.  Zip  code  29902. 

Joseph  T.  McLamb.    '67, 
has  moved  from  Augusta,  Georgia, 
to  Goldsboro.  His  address:  1701 
River  Circle  "F,"  zip  27530. 

Robert  Madry,    '67,  has  a 
new    address:    6618    Clarion, 
Corpus  Christi,   Texas  78412. 

David  Ange.  '68,  now  re- 
ceives his  mail  at  824  West- 
borough  Road,  Knoxville,  Tenne- 
ssee 37919. 

Carole  Wilkerson  Samuel  - 
son,  '68,  writes,  "My  husband 
and  I  are  moving  to  Birmingham, 
Alabama,  where  he   will   be 
Associate  Professor  of  Cardio- 
vascular Anesthesia  at  the  Uni- 
versity of  Alabama  and  I  will  be 
looking  for  a  job  in  Ambulatory 
Pediatrics."  She  and  Paul  are  living 
at  3982  Spring  Valley  Road  in 
Birmingham.  The  zip  is  35223. 


Robert  Martin.   '68,   is 
living  at  3966  High  Summit  in 
Dallas,  Texas.  The  zip  code  there 
is  75234. 

George  Bensch,  '68,  is  in 
Stockton,  California.  His  mail  is 
delivered  at  6958  Allegheny.  Zip 
95207. 

Dick  Fleming,  '69,  has 
joined  the  staff  of  the  Mayo 
Clinic.  He  is  a  consultant  in  the 
Division  of  Gastroenterology  and 
an  instructor  in  the  Mayo  Medi- 


cal School.  He  and  Teresa  have 
three  children. 

Bertram  Coffer,  '69,  has 
moved  to  Raleigh.  He  is  living  in 
Wyndfield  Estates,  Route  1,  Box 
279-14.  The  zip  is  27609. 

Harry  Lathan,    '69,   is 
practicing  in  Kinston.  He  can  be 
reached  at  1906  Essex  Street,  zip 
28501. 

After  a  year  as  Chief  Resi- 
dent in  Neurosurgery  at  NCMH, 
Harris  Pittman,  '69,  is  now  an 


Instructor  in  Neurosurgery  here. 

Carl  Whiteside.  '69,  is  now 
in  Greensboro.  He  moved  from 
the  Isle  of  Palms,  South  Carolina, 
to  4001  Redberry  Drive.  The  zip, 
27407. 

70's 

Donald  Howe,   '70,  is  at  the 
Naval  Hospital  in  Annapolis.  He 
lives  at  J- 1  Perry  Circle,  zip  code 
21402.  Before  going  to  Anna- 


polis,  he  completed  his  Ob-Gyn 
residency  in  Portsmouth,  Virginia. 

JohnE.  Hanna,   70,  and 
Vicki  Joanne  Moore  were  married 
October   11   in  Laguna  Beach, 
California.  They  are  living  at  1603 
Robin  Lane  in  Brandon,  Florida 
33511. 

Jerry  Bernstein,  70,  is  in 
private    pediatric    practice    in 
Raleigh  with  William  Hubbard. 
'66,  and  Wallace  Brown.  71. 
In  August,  Jerry  was  married  to 
Peggy  Cox  Davidson  of  Wades- 
boro.  Jerry's  address:  3200  Old 
Wake  Forest  Road.  Zip  27609. 
Joseph  Harmon.  '70,  is  a 
Major  in  the  U.S.  Army.  He  is 
with  the  Department  of  Path- 
ology at  Lyster  Hospital,  Fort 
Rucker,  Alabama  36362. 

Bill  Straughn.  '70,  has 
been    transferred    from    Camp 
Lejeune  to  California.  His  address 
is  540  Kenyon  Avenue,  Berkeley 
94708. 

John  Surratt.  '71,  is  back  in 
Chapel  Hill.  He's  living  at  1939 
Fountain  Ridge,  27514. 

James  Henning.  '71,  writes, 
"I  am  currently  a  medical  resi- 
dent at  H.  C.  Moffitt  Hospital  and 
a  Robert  Wood  Johnson  Clinical 
Scholar  at  the  joint  University  of 
California-San  Francisco/Stanford 
University  Program."  Jim,  who 
spent  the  past  two  years  in  the 
National  Health  Service  Corps,  is 
also  doing  research  in  validating 
experimental   recertification/con- 
tinuing  education  procedures  for 
practicing  internists.  His  wife,  the 
former  Sarah  McCorsley  of  Wil- 
mington, supervises  the  parasit- 
ology Laboratory  at  the  Fort 
Baker  U.S.  Army  Medical  Labs  in 
Sausalito.  They  live  at  10  Marin 
Avenue  in  Sausalito.  Zip  94965. 


Michael  Knowles,    '7 1 , 

has  recently  moved  from  Durham 
to  Camp  Springs,  Maryland.  He's 
living  at  5623  Lansing  Drive.  Zip 
20031. 

Charles  Harshaw,  71,  is 
with   Physicians   Associates   at 
107  North  Murrow  Boulevard  in 
Greensboro.  He  is  also  co-director 
of  the  Critical  Care  Unit  at  L. 
Richardson  Hospital.  He  and  Viv- 
ian have  a  daughter. 

Ben  Goodman,   '72,    is 
practicing  in  Augusta,  Georgia.  He 
recently  moved  there  from  the 
Hershey  Medical  Center.  His  new 
address:  3705  Capetown  Court, 
zip  30906. 

PhilDeaton,  '72,  writes, 
"I  started  the  practice  of  neuro- 
surgery here  in  Greensboro  with 
Dr.  Richard  H.  Ames  back  in  the 
middle  of  July   1975.  I  just 
finished  my  two  years  active  duty 
with  the  Navy  at  the  Bethesda 
Naval  Hospital."  Phil  and  Carol 
have  a  son,  Patrick,  8.  His  office 
is  located  at  1018  Professional 
VUlage. 

Ann  and  Selman  Welt, 
'72,  have  returned  to  this  area 
from  St.  Louis.  They  are  living  at 
3817  Hillgrand  Drive  in  Durham. 
Zip  27705. 

Roddy  Drake,  '72,  is  now 
practicing  with  Reggie  Tucker, 
'55,  our  Alumni  Association  Presi- 
dent. Their  offices  are  in  the 
Vance   Medical   Arts   Building, 
Suite  A,  in  Henderson  27536. 

Bill  Horn,  '72,  is  with  the 
Northwest  Children's  Clinic  in 
Boone.  The  clinic  is  in  the  Medical 
Arts  Building  on  Furman  Street, 
Zip  28607.  Bill  was  previously 
living  in  Nicholasville,  Kentucky. 

Bill  Simons,  '72,  has  been 
named  the  first  Bristol  Fellow  in 


Infectious  Diseases  at  the  Bowman 
Gray  School  of  Medicine.  Bristol 
Laboratories  initiated  the  fellow- 
ship program  to  support  training 
for  qualified  candidates  who  in- 
tend   to    pursue    careers    in 
infectious       diseases       and 
immunology. 

Tom  Irons,    '72,    is   in 
Germany.  His  address  is  209th 
General  Dispatch,  APO  New  York, 
New  York  09165. 

John  Bell,    '72,    writes, 
"1  am  currently  in  the  Air  Force 
in   Hampton,   Virginia.    I   am 
presently  Chief  of  the  Department 
of  Anesthesiology  here  at  Langley 
...  I  am  looking  forward  to 
seeing  you  at  Carolina  as  soon  as 
possible   as  the   Yankees   and 
Cavaliers  make  life  next  to  im- 
possible at  times  around  here. 
Devout  Tar  Heels  are  hard  to 
find! "    John's  mailing  address  is 
202  Antietam  Court,  Hampton 
23669. 

Jim  Stratton,  '73,  is  now  in 
Brooklyn,  New  York.  He  can  be 
reached  at  54  State  Street.  Zip 
11201. 

Bill  Moretez,  '74,  is  at  the 
Health  Clinic  in  Fort  Richie, 
Maryland. 

Robert  Reddick,     '74,  is  at 
the  National  Institutes  of  Health. 
His  office  is  in  Building   10, 
Room  2-A29  in  Bethesda,  Mary- 


land 20014. 

Jan  Postma,  Suzanne 
Sauter,  and  Bill  Wilson  are  all 

back  in  Chapel  Hill.  Jan's  living 
at  303  Brookside  Drive,  Apt.  3. 
Suzanne's  at  422  Chateau  Apart- 
ments.  And   Bill's   address   is 
1340-2   Ephesus  Church  Road. 
All  three  are  from  the  class  of 
'74. 

Steve  Poliakoff,     '75,  lives 
at  121-E  Cross  Keys  Road  in 
Baltimore.  The  zip  code  is  21210. 

Housestaff 

Vernon  Hunt  and  Virgil  Wynia 

are  now  on  the  faculty  of 
the    Department   of  Medicine. 
Both  hold  the  rank  of  Instructor. 
Virgil  is  also  Chief  Resident. 

Where  Are  They  Now? 

The  following  alumni  have  not  been 
heard  from  for  some  time.  Do  you 
know  where  they  are?  If  so,  please 
write  us. 

W.  Gordon  Peacock,  M.D.   '62 
T.  Ruffin  Hood,  Jr.,  M.D.  '67 
Stephen  W.   Young,   M.D.    '68 
Edward    W.    Kouri,    M.D.    '68 
Barry  Edward  Kahan,  M.D.  '69 
Walter   W.    Burns,    M.D.    '69 
Steven  A.  Rubin,  Jr.,  M.D.  '70 
C.  Bryan  Koon,  Jr.,  M.D.   '70 
Alexander  R.  Kehayes,  M.D.  '70 
James    A.    Scovil,    M.D.    '71 
L.   Morris   McEwen,   M.D.    '71 
Michael  F.  Robinson,  M.D.  '73 
Edward    G.    Hersh,    M.D.    '73 
G.   Griffith   Bowen,   M.D.    '74 
Martha  F.   Goetsch,   M.D.    '74 
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